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the subject of 
injuries, I proceed to speak to you of poison- 
ed wounds. va 

drophobia.—The term hydrophobia, 
whi means, simply, a fear of water, is 
applied to denote that dreadful, and, indeed, 
as far as our present knowledge extends, in- 
variably fatal disease, which is also called 
rabies, or rabies canina—canine madness. 
It is a di produced in the | frame 
by the introduction of a poison through the 
medium of the bite of an animal affected 
with the same disease. This poison is in- 
troduced with the saliva; thatis, the saliva 
of an animal labouring under hydrophobia, 
or rabies, acquires that peculiar, poisonous 
property which renders it capable of ex- 
citing similar disease in other animals. No 
solid part of the body possesses the pro- 
tty of communicating this poison, nor 
oes any other fluid than the saliva—the se- 
cretion of the salivary glands. It has some- 
times been vaguely supposed, that the per- 
spiration and the breath of an animal la- 
bouring under hydrophobia, were capable of 
affecting other unimals or individuals; but 
this is a mistaken idea. Dupuytren had 
an opportunity of ascertaining whether the 
blood of an animal labouring under hydro- 
phobia was at all affected, or, at least, whie- 
ther it possessed the property which the 
saliva does. He took the blood of a person 
labouring under hydrophobia, and applied it 
to the recent wound of a dog; and he also 
took the saliva of a dog labouring under this 


of another dog ; he injected the blood of that 
dog into the veins of a healthy dog, and he 
found that no effect whatever was produced. 
We are only acquainted with hydrophobia 
as the result of that affection, or rather that 
hind of inoculation, which is communicated 
through a wound. In this respect the dis- 
ease 1s communicated like the small-pox ; 
but hydrophobia cannot be communicated, 
like the small-pox, through the atmosphere, 
It requires the saliva of a living animal, la- 
bouring under the disease, to be applied 
through a wound; that is the only way in 
which it can be conveyed. 

Now it has been inquired, and you, also, 
will very naturally ask, whether hydropho- 
bia ever arises spontaneously, either in ani- 
mals, or in man. It is difficult to answer 
this question in the case of animals; because, 
when symptoms of the disease show them- 
selves, we cannot tell what circumstances 
may have occurred tothe animal previously. 
We can hardly arrive, therefore, at a clear 
negative proof on the subject. I may ob- 
serve, however, that as far as our knowledge 
goes, we are not aware of its ever arising 
spontaneously. We are entirely ignorant of 
its being produced in any other way than 
through the medium of the saliva, as | have’ 
mentioned to you. Gentlemen who have 
kept large sets of dogs, have succeeded in 
keeping this disease from their kennels, by 
making every dog perform a quarantine, 
before he is allowed to join the pack. 

In some isolated places, where cases of 
hydrophobia have previously been very nu- 
merous, a series of years has passed without 
this disease having made its appearance, 
Thus it is mentioned by Mr. John Hunter, 
that in Jamaica, where the disease has been 
very abundant, no case of hydrophobia has 
been known totake place for forty years. And 
the mention of Jamaica induces me to state 
to you, that the observation that heat favoura 
the production of the disease, is by no means 
well founded. It has been supposed that 
hydrophobia can take place only during the 
hot period of the year, but this is not vi] any 
meaus the case. I recollect a case of hy- 
drophobia in this hospital, which was under 
my own care. The patient was excessively 


disease, and applied it to the recent wouud | 
No. 356. 


thirsty, but could not take any fluid, on ac- 
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count of the spasms which attend the com- | cow labouring under hydrophobia, was 

plaint ; and I got some ice, for it was in the | plied to a recent wound of the same kind of 
winter-time, and the child took that into animal, no disease was communicated. The 
its mouth, and ate it with great avidity. It professor observed, too, that if a sponge, 


was a mode of, in some measure, allaying 
the thirst, without exciting the violent 
spasms which take place from the appear- 
ance of water. 

Hydrophobia is said to be very frequent 
in the West Indies. It was formerly said, 
that it did not exist in Egypt; and for a 
time it was said, that hydrophobia was not 
known in France, either among the lower 
animals, or in the human species. We have 
every reason, then, for supposing that it does 
not originate spontaneously in the dog. May 
it not, however, originate spontaneously in 


| 


moistened with the saliva of a rabid dog, 
was so applied, the disease was then com- 
municated. He found that when sheep, 
affected with hydrophobia, were allowed to 
mix with the flock, no injury was sustained ; 
that they did not attempt to bite or do an 
mischief to the other animals near them. 
believe no instance is on record of its com- 
munication to the human subject through 
any other than one of the four animals I have 
mentioned. I believe it is not likely to be 
communicated by quadruped herbiverous 
auimals, for it is not the practice of these 


the Auman being? As far as we have the | animals to bite in defence ; and as the saliva 
means of judging, we may answer in the alone of these animals could produce the 


negative. It is true that an aversion to 


di , the ab of the disposition to 


water, something like the symptoms which bite prevents the chance of its communica- 
occur in hydrophobia, is seen to take place | tion, 


in other diseases—something like the spas- 


modic action of the muscles about the throat.| whether the 


It is an important question to ascertain, 
isease can be communicated 


In fact, there is a kind of sympathetic hy-| from one human being to another, or from 
drophobia, which may consist of a disease the human species to brute animals, But 
of a nervous kind, combined with some there is no instance known in which it has 
other affection; but when we speak of the | been communicated from one human being 
hydrophobia which is distinguished by the|to another. Great fear has been excited, 
term rabies, we certainly are aware of its however, on this point, It has been sup- 


existence only in those cases in which the 
poison bas been introduced into the system 
through the medium of a wound. 

The animals liable to hydrophobia, besides 
individuals of the human subject, are, the 
dog, the wolf, the fox, the cat, and the or- 
dinary domestic herbiverous animals; that 
is, the horse, the ass, the mule, the cow, the 
sheep, the pig, and, I suppose I may say, 
the goat. I believe it is not communicable 
to birds. Perhaps other avimals, besides 
those I have just mentioned, may be suscep- 
tible of it; but experiments have not been 
made to communicate it to them, and they 
are not of themselves placed under circum- 
stances which would lead them to contract 
the di in the of other animals. 

I believe the disease can ouly be commu- 
nicated by the dog, the wolf, the fox, and 
the cat. Now the three first are very nearly 
allied in species, and, in fact, they are capa- 
ble of breeding with each other. The late 
Duke of Richmond lost bis life in conse- 
quence of hydrophobia contracted from the 
bite of a fox in Canada. The wolf suffers 
very much from hydrophobia. Numerous 
cases occur in those European countries 
which wolves inhabit in great abundance, of 
hydrophobia being communicated to dogs 
and other animals by the wolf. Many ex- 
periments were made at the veterinary 
school at Alfort, to ascertain if it could be 
commuxicated by bherbiverous animals, and 
professor Dupin found, that when a sponge, 
moistened with the saliva of a sheep or a 


posed, that persons labouring under hydro- 
phobia are disposed to bite and snap at 
others; but I think such an occurrence 
is not likely to take place. At all events, 
ifa bite were made, it is supposed no bad 
effect would be produced. In fact, numer- 
ous experiments of this kind have been made 
on animals; that is, the saliva of a human 
being labouring under hydrophobia, has been 
inserted into the recent wounds of various 
animals, but these experiments have all 
failed, except in one instance, and that is 
mentioned by Magendie and Breschet. They 
took the saliva of a patient labouring under 
hydrophobia in the Hotel-Dieu, and applied 
it to the recent wounds of two dogs: they 
did this on the 27th of June. On the 26th 
of July, one of the two dogs thus inoculated 
went mad, and that dog bit two otbers, one 
of which died rabid on the 26th of August ; 
so that if this experiment be correct, and 
the high reputation of those who are said to 
have made it, leads us to place crediton the 
statement, we must, I suppose, admit that 
the saliva of the human subject has the 
power of communicating the disease. This, 
however, is the only instance, or fact, that 
I know of, which at all tends to establish 
the point, 

We have nothing to do with the disease 
as it appears in the dog, yet it is proper that 

dical men should be acquainted with some 
of the points relating tu its appearance in 
that animal, their opinion is some- 
times asked, in cases of bites received from 
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dogs, whether a particular animal may be | communicating the disease ; the effects from 


oqpeet to have the disease or not. 


ow, in the first place, the doy does not 
labour under any horror of water,—any aver- 
sion to fluids. The dog will lap, and drink, 
and go into water, without displaying any 
of those symptoms which are produced in 
the human species ; and, in this respect, the 
disease, cannot be termed hydrophobia in 
that animal. Nor in the dog are there 
exhibited any of those symptoms of great 
rage which might justify the term rabies, 

ich means madness, or rage. When the 
dog has hydrophobia, his manner becomes 
considerably altered; he becomes peevish 
and sullen ; he scarcely will take notice of 
those to whom he has been accustomed ; 
he will get away from home, and wander 
about. He will not go out of his way to 
attack individuals, or brute animals, but he 
is very apt to bite those that come across 
him. He picks up and swallows small ob- 
jects; straw, bits of grass, and dirty sub- 
stances of any kind. When he is tied up, 
and towards the latter period of the com- 
plaint, he wiil gnaw and bite the objects 
around him; he will grow angry, and be- 
come very wild in his appearance ; his jaws 
are continually covered with tough saliva, 
and at last he dies. 

The disease is usually communicated to 
the human subject by a bite ; in fact, the 
saliva of the rabid animal must be brought 
into contact with a recent wound, or with an 
uleer; that is, with a breach of the surface 
of the body. It is not absolutely necessary 
that this should be done through the me- 
dium of a hite. 1 need not observe to you 
that, several years ago, a case occurred which 
attracted the attention of the public very 
much,—the case of a lady of rank, a Mrs. 
Daff, to whom the disease was communi- 
cated in rather an unusual way. She had a 
French poodle, of which she was very fond, 
and which she was in the habit of allowing 
to lick her face, She had a small pimple on 
her chin, of which she had rubbed off the 
top, and allowing the dog to indulge in its 
usual caresses, it licked this pimple, of 
which the surface was exposed, and thus 
she acquired the disease of hydrophobia, of 
which she died. 

Wounds are not all equally effective in 
conveying the poison, In the first place, a 
person may be bitten on a part covered with 
clothes, as well as on a naked portion of the 
body. In the former case the teeth of the 
adimal are in a mavoer wiped, or cleaned, 
by passing through the cloth, and thus the 
virulent matter may be removed from the 
teeth before they reach the body. In this 
manner a great proportion of the bites that 
are inflicted through covered parts of the 
body are unattended with bad consequences. 


Animals, too, are not all equally effective in 


the bite of the dog are much the most viru- 
lent, and hence rabies canina, as it is called, 
is much the most frequent. 

There is a case on record in which one 
dog bit four persons and twelve dogs. All 
the dogs acquired hydrophobia, while the 
four human subjects escaped it, though of 
took no precaution, and employed no ki 
of treatment. In one instance, in which 
twenty persons were bitten by a single dog, 
only one of them had hydrophobia. There 
are other instances, however, in which 
the bad effects have been observed to be 
in a much greater proportion than this, 
Twenty-three individuals were bitten by a 
female wolf; thirteen of them died in the 
course of afew weeks, besides several wolves 
that were wounded by the same animal. In 
another case, in which ten individuals were 
bitten by a wolf, nine died; these were 
cases that occurred in France. Of twenty- 
four bitten by the same kind of animal, near 
Rochelle, eighteen died. 

There is nothing peculiar in the mode of 
healing, or the progress of, a wound inflicted 
by a rabid animal ; the injury goes through 
the natural process, just as a simple wound 
would proceed, and it heals without our 
being able to distinguish any difference 
in it, 

An interval of time elapses between the 


infliction of the wound and the occurrence 
| of the symptoms, or the disease itself—the 
madness. In this respect the hydropho- 
bia corresponds with small-pox, with cow- 
pox, with scarlet fever, with measles, and 
with syphilis, There is not, however, in 
hydrophobia, any correctly defined and re- 


gular period between the receipt of the 
wound and the appearance of the disease, as 
there is in the four instances | have men- 
tioned, though hydrophobia certainly resem- 
bles the Jatter of the four more than the 
others, where the period between the inflic- 
tion of the injury and the occurrence of the 
symptoms is uncertain. Generally speak- 
ing, the disease shows itself in between 
thirty and forty days from the infliction of 
the wound. In a considerable number of 
instances that were collected by a medical 
society, the period varied from thirty-one 
days to seventeen months, There may, 
possibly, be some difference in the period 
in cases of wounds received from different 
animals, but there are hardly data enough to 
determine that point. In fifteen patients, 
whose cases occurred under the observation 
of one surgeon, the time varied from four- 
teen days to fourteen months. Seventeen 
persons were bitten by a wolf, ten of whom 
had hydrophobia, one on the fifteenth day 
and one so late as the sixty-eighth day. 
Fifteen persons were bitten by a mad dog on 


me 27th of January ; ten of them received 
283 
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the bites on the naked flesh, and of these | or any thing resembling it, will be found to 
five died ; the deaths occurred, two on the! bring on these effects. It has sometimes 
27th of February and three in April. Dr. | happened, that persons of strong minds, who 
Bardsley, of Manchester, has given an ac- | have been reselved to overcome these feel- 
count, in the Memoirs of the Literary and | ings, have attempted actually to swallow, 
Philosophical Society of that town, of a) but that act has often produced a sensation 
ease of hydrophobia, in which, after the | hearly amounting to suffocation. 

most accurate inquiries he could make, he} In conjunction with this, there is a pecu- 
could detect no cause for the occurrence of | liar excitement of the nervous system. The 
the symptoms, except the bite of a doy, | slightest causes will bring on agitation and 
supposed to have been mad, which had been | alarm ; the patient is pursued by a thousand 


received twelve years previous. 
in takes place in the purt that has received 
wound before the symptoms of hydro- 
bia show themselves. Ordinarily speak- 
ing, the wound is completely healed, and 
patients have very often forgotten the oc- 
currence of it before the hydrophobia ap- 
pears. But it has been noticed, that the 
wound sometimes becomes alittle red, or the 
part where the wound was is a little swell- 


ed, a little heated ; and pain is felt in the, 


| phantoms which intrude themselves on his 
It has been sometimes observed, that) mind; he labours under strong fears; he 


holds conversations with imaginary persons; 
he supposes men are coming into the room 
to take him away ; he fancies himself in the 
greatest danger, and surrounded with diffi- 
culties, These thoughts pass through his 
mind with the greatest rapidity, and keep 
him in a state of the greatest distress, 
Such a condition is, of course, attend- 
ed with acceleration of the pulse, pain 
of the head, a foul state of the tongue, and 


limb, posing ne the limb towards the | disturbance of most of the organs of the 


trunk of the 
shows itself; but in many cases nothing of 


this kind occurs, and patients commonly | 


ody, before the hydrophobia | body ; and you will naturally suppose that it 


cannot last very long. 
Hydrophobia terminates fatally in a period 


have forgotten that a wound was ever re- | varying from between six-and-thirty hours, 


ceived, 

The disease has sometimes been divided 
into a first and second stage. In fact, in 
the first instance, the patient usually expe- 
riences some pain in the head, some unde- 
fined indisposition; and, very soon after- 
wards, such a symptom as is peculiarly 
characteristic of the disease shows itself; 
that is, the patient begins to evince that very 
peculiar symptom, aversion or dread of 
drink, and also falls into a state of Ligh sali- 
vary excitation, The dread of fluids is very 
often discovered by the patient accidentally, 
who, on proceeding to take some liquid or 
other, finds, on putting it to his lips, or 
attempting to swallow it, the most violent 
convulsions of the mouth and a difficulty of 
deglutition ; and he throws away, probably 
with great horror and aversion, the thuid he 
was about to drink; he feels unable to get a 
single drop down his throat, and after hav- 
ing once experienced this sensation, nothing 
can prevail on the patient to repeat the at- 
tempt; or if he do (whieh is seldom the 
case), at the request of friends, or medical 
attendants, who are anxious to ascertain the 
extent of the affection, he just brings the 
vessel near to his mouth, and then suddenly 
dashes it away again. ‘There is a convulsive 
spasm of tlre whole frame, which renders it 
utterly impossible for a person, even of the 
most determined resolution, to swallow the 
fluid. Very often the mere sound of a liquid 
poured into a vessel will bring on a spasm 
of this kind. A little air blowing on the 
patient ; the sight of any bright object that 
raises in the mind the recollection of liquid, 


to four or five days. Sometimes it ends fa- 
tally in a shorter period, I have seen itina 
young child end fatally in about four-and- 
twenty bours. ‘The high state of excitement 
of the nervous system soon wore out the 
feeble powers of childhood, 

The symptoms are not invariebly the same 
in all individuals; there are periods 
ease—periods of respite from these suffer- 
ings. Sometimes the mental powers remain 
very clear throughout the complaint ; some- 
times a condition of delirium, or one very 
nearly approaching it, prevails throughout 
the greater period of the disease. But, al- 
together, the state of the nervous system is 
so peculiar, that a person who has ouce seen 
hydrophobia, cannot fail to recognise it 
again ; it cannot be confounded with any 
other disease. I think nobody who has once 
seen it, will really raise the question which 
has, however, been agitated, whether there 
is really bydrophobia or not. ‘The affection 
is so totally uolike any other disease, that I 
do not know any one disesse which can be 
mistaken for it. 

Examinations after death have not elicited 
very satisfactorily the mature of this affec- 
tion, The morbid appearances do not cor- 
respond in degree or importance with the 
severity of the symptoms witch the full de- 
velopment of the aflecuion presents, Slight 


appearances of inflammatory affection are 
found about the pharynx or csophegus— 
perhaps in the trachea. Sometimes a simi 
lar appearance may be found in the stomach. 
Determination of blood, vascular congestion, 


fulness of the vessels, and perhaps 
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effusion of a serous nature on the pia mater, | is a popular opinion in the West of England- 
|I remember very well, when I lived in the 

Treatment.—With respect to the treat- | country, that it used to be said, in Glouces- 
ment of hydrophobia, I can only observe to | tershire, ‘* Such a one has been bitten by 
you that we are not acquainted with any a dog, and has therefore gone down to the 
plan, or any medicines which seem to exer-/sea-side.”” On the Bristol Channel, there 
cise any power over this dreadful complaint ; | were persons in the habit of ducking such 
at least, no authenticated instance exists of individuals, whom 1 believe they often al- 


are found in the head. 


recovery, after the symptoms of hydrophobia 
have once manifested themselves. Opium 
has been very freely administered by the 
mouth in the form of glysters, and also by 
injection into the veins of the animal or pa- 
tient affected, and immense quantities have 
been given in these various forms. Here, 
as in tetanus, opium exerts much less effect 
on the frame than it does under ordi- 
nary circumstances, so that immense doses 
have been given in these cases. Magendie 
observes, that a certain dose of opium in- 
jected into the veins of a dog, has sent that 
dog to sleep; but that if ten times that 
quantity be injected into the veins of a dog 
affected with rabies, it has no effect. Ma- 
gendie observed, that a singular effect is 
produced in the animal, by injecting warm 
water into the vessels, and he tried this in a 
case of hydrophobia in the human subject. 
He threw a pint of tepid water into a vein, 
and he found thatthe symptoms were greatly 
mitigated; indeed, that they seemed, for a 
time, altogether removed. The patient was 
easy, and slept, and it seemed as if great 
benefit would be the result. The symptoms, 
however, again came on, and the patient 
died at the end of the fifth day. 

Not long since a proposal was made, 
founded on a mode of treatment suggested in 


the East Indies, of adopting very copious ve- | 


nesection in hydrophobia. You will easily 
suppose that the Joss of blood had already 
been tried in cases of this kind. However, 
patients have been bled very largely in 
eases where it was said, in the Fast Indies, 
to have a favourable effect, and bleeding to 
a large extent has been adopted on that sug- 
gestion in this country. The abstraction of 
a large quantity of blood, for it is proposed 
to bleed to fainting, is likely enough to miti- 
gate the symptoms for a time, but it has had 
no effect in protracting the fatal termina- 
tion of the disease. 

Prevention.—We come, then, to the only 
point in which ovr medical or surgical ex- 
perience can be of any use to us, that is— 
prevention. The period that elapses be- 
tween the infliction of a wound and the de- 
velopment of hydrophobic symptoms, affords 
us ample opportunity of attempting this. 
Various means have acquired popular cele- 
brity as preventives, to which we are unable 
to attach any real efficacy. It has been sup- 
posed, that dipping the patient in salt water 
soon after the wound has been received, will 


prevent the disease from occurring. This 


most drowned and then thought they had 
cured. ( Laughter.) ‘ Ormskirk medicine” 
(Ormskirk in Lancashire), consisting of a 
variety of things which I do not at present 
recollect, has been said to have a beneficial 
effect; but we can easily suppose how that 
medicine, or any other, has acquired cele- 
brity; the truth is, that very few persons 
who are bitten by dogs, go mad ; and, there- 
fore, when those medicines are resorted to, 
and when patients have not hydrophobia 
afterwards, the cases pass with the vulgar 
for cases in which the medicines bave acted 
as preventives, although I need not observe 
to you, that individuals would not have had 
hydrophobia if they had resorted to no such 
means, In fact, 1 may observe to you, that 
hydrophobia is much less common than 
people suppose. During the last thirty 
years, I question whether there have been 
more than six or eight cases of hydrophobia 
in this hospital; and I believe I may say, 
that for the first fifteen years, not a single 
instance of it has appeared here. Certainly 
cases of hydrophobia have been rather more 
numerous of late ; but twelve or fifteen years 
ago, one might be in company with medical 
men of considerable practice, and not meet 
with one amongst them who bad ever seen a 
case of hydrophobia ; so that it is by no 
means 80 common an occurrence as it has 
been supposed to be. 

Now, inasmuch as the complaint is pro- 
duced by the introduction of a poisonous sub- 
stance into a wound, common sense seems 
to point out one particular means of pre- 
vention, and that is ablution—washing the 
part very thoroughly to get rid of the poi- 
sonous matter. But this, although it seems 
so simple and obvious a course, is generally 
neglected. 1 do not think persons take 
very great pains in this way to get the poi- 
sonous matter from the wound; and hence, 
perhaps, it was this (although by no means 
to be considered as a certain preventive) 
which caused Dr. Sully to turn his attention 
to the subject. Dr. Sully has published a 


small tract on the subject, the principal 4 
del 


ject of which is to re 
the wound. He recommends that tepid 
water at about 90 or 100 degrees of heat 
should be used, which would have the effect 
of rather increasing the bleeding ; that it 
should be poured from a tea-kettle into the 
wound, the vessel being held four or five 
feet above it ; or that the water should be 
injected into the wound through an instra- 


— 
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ment like the common stomach-pump, so as}on the subject of the interval that elapses 


to foree the liquid into all the parts involved 
in the injury, and that the ablution should 
be carried on for three or four hours. 


| Supposed, that the 


between the infliction of the wound and the 
appearance of the symptoms, Some have 
poison remains in the 


The practice of applying caustic, or of part from the time at which the wound is 


Cauterising the part, has been frequently 
tried, more especially where the wounds 


have been extensive, or have been so situat- 
ed that persons have been desirous of avoid- | 


inflicted, till the symptoms commence. Of 
course we have no certain knowledge on 
this subject ; but it is not unlikely that the 
poison communicated to the part may not 


ing the use of the knife. We naturally con- extend its effect beyond that part for a time ; 
clude that if a powerful escharotic can be | and then a question arises. In how long a 


applied to the whole surface of a wound, that 
it will neutralise jor destroy the effect of, 
any poisonous substance adhering toit. The 
objection to this is, that we cannot be com- 
pletely certain of applying the escharotic to 
the whole surface ; some of the saliva would, 
pre esoape the touch of the cautery. 
t happened to Mr. Hunter to trust to this, 
in the case of a young subject, a branch o/ 
a family of consequence, who had been bit- 
ten in the face, and in whom, unfortunately, 
hydrophobia afterwards came on, of which 
the individual died. The application of 
caustics, therefore, is not to be considered a 
safe mode of proceeding. A third mode of 
proceeding is excision of the bitten part; 
eutting out of the whole of the wounded sur- 
face ; taking care to remove, with the knife, 
the whole of the parts that have been injured. 
And I need not observe to you, that, if this 
be effectually done, there can be no risk of 
subsequent hydrophobia, It is very neces- 
sary before you begin the operation of exci- 
sion, that you should ascertain, as accurately 
as you can, how far the teeth of the animal 
have punctured, and take care that your in- 
cisions go beyond the part to which the 
tooth has reached. When you consider the 
great importance of the object you have in 
view, that of rescuing the patient not only 
from death, but from a kind of death most 
terrible to the individual, and most appalling 
to all those who are interested in his well- 
being, you will consider it best to be rather 
liberal than sparing in the use of the knife ; 
that it would be better to put the patient to 
some little additional pain, better to leave 
a slight scar, than t» allow any chance of the 
poison being introduced into the system, 
This is the chief means of prevention to 
be relied on; but the act of excision is not 
inconsistent with ablution. In fact, Dr, Sully 
recommends excision in the strongest terms. 
He recommends ablution of the wound, and 
then excision ; first of all to cut away the 
fragments, of the wound, if it be at all torn, 
and then to cut out the whole surface of the 
wound. The practice of excision need not 
be confined to the time immediately follow- 
ing the infliction of the wound; it will 
answer the purpose very well if it be dove 
several hours after the wound has been 


received. 
Recollect what I have mentioned to you 


time after a wound has been inflicted, may 
excision be practised with success? Now, 
we have no clear knowledge on this point. 
So far, however, as it extends, and as rea- 
soning on the obvious facts direct us, it is 
very probable that the excision may 
adopted even some days after the infliction 
of the wound with success. There is, how- 
ever, this disadvantage attending excision 
at some distance after the occurrence of the 
wound, that we do not know exactly how far 
the wound has extended; it is while the 
wound is still open, and in its original state, 
that we can see its extent, and be sure that 
we have removed the whole of the injured 
surface. 1 think Dr. Sully recommended, 
besides ablution and excision, the applica- 
tion, to the part, of a poultice or poultices, 
covered with mercurial ointment. 1 am not 
aware of any particular advantage that can 
arise from their application. 

Stings.—In the stings of insects there is 
a small wound inflicted, and there is an 
acrid matter introduced into the wound, I 
speak of the stings of the bee, the wasp, the 
hornet, and the tarantula spider. The wound 
is extremely minute, and, of course, the 
acrid matter which is introduced is very 
small, It produces a slight pain, a burning 
or tingling sensation, slight redness of the 
integumeuts, with alittle swelling of the sur- 
rounding part. The application of any cold 
liquid is sufficient to remedy the inconve- 
nience that arises from a case of this kind, 

In fact, the sting of a single insect, bee, 
wasp, or hornet, produces but a trifling 
effect. When a considerable number of those 
stings are received, very serious conse- 
quences may be produced in the animal 
economy. 1| think itis said that the stings 
of two or three hornets, and those of a few 
wasps, are sufficient to sting a horse to death. 
A case was lately mentioned, which excited 
considerable interest, of a gentleman in 
France, who was walking in his garden with 
his morning-gown on, and his breast open, 
A large bee-hive was upset, and he ran to 
put it right again ; the bees fixed upon him, 
and stung him about the throat and chest ; 
he immediately ran into the house, and the 

rsons around him endeavoured to liberate 

im from the insects as soon as they could, 

but he said he felt himself sinking, or dying, 
and, in fact, in about ten minutes he ied. 
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The action of the heart became very much 
enfeebled, the pulse sank, the breathing be- 
came interrupted, anxiety, agitation, and 
alarm, arose, and he died very speedily. 

There are certain insects which bite, 
which do not sting; that is, they make a 
small wound, but no venomous or acrid 
substance is introduced into the wound. 
This is the case with the flea, bug, gnat, 
scorpion, etc. The bites of these insects 
produce slight inflammation, somewhat si- 
milar to that of the insects I have before 
named ; per apr number of them may be 
inflicted, wi t ucing any very con- 

I have a few observations to make, Gen- 
tlemen, about the bites of venomous ser- 
pents, but I shall defer them until our next 
meeting. 


CLINICAL LECTURE 
BY 


Dr. ELLIOTSON, 
Delivered at St. Thomas's Hospital. 


EFFICACY OF MERCURY IN PERITONEAL 
INFLAMMATION. 

Iw the last lecture, Gentlemen, I brought 
under your consideration a case of violent 
inflammation of the chest, which was at- 
tended with very great danger. It was, I 
observed, a case of severe bronchitis, and 
the means to which I resorted—bleeding 
to syncope, mercurialising rapidly, and blis- 
tering, completely reduced it. The most 
striking symptoms attending it were, the 
absence of all pain, and the circumstance of 
the pulse being neither hard nor full, viz. the 
absence of one of the four common marks 
of inflammation (rubor, tumor, calor, dolor), 
and the existence of such a pulse as would 
never have suggested the propriety of bleed-- 
ing. I have thought it may be interesting 
this morning to occupy your time by a com- 
parison of this case with two other analo- 
gous and very instructive instances of acute 
inflammation, differently situated, but in- 
stances illustrating the efficacy of the same 
plan of treatment; and by the contrast of 
another case of dyspnea, not inflammatory, 
but entirely spasmodic. The first was that 
of a woman who was admitted into Lydia’s 
ward on the 23d of November, with ex- 
treme pain in the whole of the abdomen, 
especially on pressure. There was some 
costiveness, that is to say, she had had no 
Stool that day nor the day before. The pulse 
was rapid, not full, soft, and tolerably firm ; 
the skin was hot. The woman was in the 
| pews danger: when she was brought 

the hospital, the servants declared 


there | superfluous, is proved, I think, by the fact 


was no vacant bed, but her state was such, 
that I said if she were not admitted at once, 
she must die, and a bed was allowed, which 
would have been reserved for casualties, 


and | Besides the symptoms I have mentioned, 


there was great pain in the head, but there 
was none of that peculiar weakness which is 
the usual attendant of fever, nor was there 
the countenance of fever. Violent inflam- 
mation of the peritoneum, no doubt, was the 
disease, with some degree of inflammation 
of the intestinal canal ; but as there was no 
great constipation, and every spot of the 

bd was exquisitely tender, the ente- 
ritis, probably, was far inferior to the peri- 
tonitis. Linstantly had her bled to fainting, 
ordered eight grains of calomel, and repeat- 
ed the bleeding. The next morning she was 
cool and tranquil, and the pain and tender- 
ness had somewhat subsided ; the bowels, 
however, had not been operated on by the 
medicine. lordered another venesection to 
syncope, @ common enema, end six grains 
ot hydrarg. submur, to be given every six 
hours. By the next day her mouth had be- 
come tender, the previous symptoms had 
wholiy subsided, and all danger was past. 
The medicine was omitted, and the further 
treatment consisted only of spare diet, Let 
me observe to you here, that from the moe 
ment the gums became sore, there was no 
further occasion for bleeding. 1 should re- 
mark, that twelve leeches were applied to 
the head on account of the severe pain there, 
and when the tenderness of the gums ap- 
peared, a gargle of the chloruret of soda was 
used, which, if applied every hour, and had 
recourse to before ulceration occurs, is, I 
am satisfied, a very powerful means of = 
venting extreme soreness of the gums. The 
measures that were thus employed, were of 
the simplest possible description. No ans 
timony was had recourse to, nor saline 
draughts, nor any potions and powders of 
the apparatus medicaminum beyond the 
calomel. I object, indeed, in general to 
the employment of antimony in these cases ; 
certainly it ought always to be used with 
caution when calomel is given for the pur- 
pose of rapidly mercurialising ; it often pro- 
duces sickness, and causes the stomach to 
reject the calomel, the really important re- 
medy. Ifin any case it do thus stand in 
the way of the mercury, I am certain that a 
very serious injury is committed. It is said 
sometimes to accelerate the absorption and 
the operation of the calomel; but often, 
although there can be no doubt of its gene- 
ral antiphlogistic properties, except upon 
the stomach and intestines, and although 
alone, or with certain other nauseating and 
sudorific remedies, it may be a very proper 
medicine if yuu resolve on not using calo- 
mel; yet, that with calomel, it is at least 
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of the success of my practice in acute in- 
flemmation, in which I never use it. Be- 
sides, in abdominal inflammation, itis avery 
great object to have no vomiting,—to pre- 
serve the stomach free from irritation. 


new at that time. On the contrary, nearly 


commended; but though the chief thing 


most safe to rely, was that of giving the pa- 


fifty years have elapsed since it was first re. 
after bleeding, on which I have thought it. 


The other case to which I refer, is a tient a sore mouth; I do not mean to say. 


surgeon’s patient, who was admitted into! that, in every.case, I would bave you do so, 
Lake’s Ward, with a cut throat, on the 11th.| What I intend is, that it is a most import- 
1 was not requested to see him, however, ant thing to ensure, whenever danger is ap- 
until last Tuesday, and then I found him parent, or likely to take place, There are 
vomiting and labouring under great pain ‘many inflammatory cases, 1n which you may 
of the whole abd + ip d on the rely on venesection only for relief; others, 
slightest pressure. ‘This case was one of as|in which you would apply only leeches, &c. 
great severity 9s, or even greater than, that But if the ivflammation attack an important 
of the women. Even the pressure of the bed- | organ, or is severe in any organ, | do think 
elothes could not be borne. In the hy- | that no one can be justified in not resorting 
pochondriac and epigastric regions, there to the free exhibition of mercury, and J do 
was great tumefaction, hardness, and ten-/not think I can urge this too strongly upon 
sion, as though the liver was very much en- | your attention, At the same time, let me. 
larged, but of this | could not satisfy my-| observe, there are cases in which even it 
self, in consequence of the extreme pain cannot be given with success, You may be 
which any examination of the abdomen pro- | called in too late to a patient, when the dis- 
duced, ‘The pulse was rapid and pretty ease has reached such a height that the ad- 
firm, This man was treated exactly as the ministration of mercury, like any thing else, 
woman. I had him bled to syncope, and| would be useless ; other cases resist mer- 
thirty-two ounces of blood were abstract-|cury, no less than bleeding, from the inflam- 
ed before he fainted. The blood was! mation being kept up by some pecaliar cir- 
buffed but not cupped. To the abdomen) t ; for example, it failed last year 
twenty leeches were applied, and after that with me in a case of peritonitis, which was in 
a blister. His bowels were not costive, and the very same ward and bed as the present 


I did not, therefore, order large doses of 
calomel, but two grains every three hours. 
On Friday his mouth was sore, he was to- 
tally free from pain, could bear pressure 
on the abdomen without uneasiness, and 
he declared himself to be perfectly comfort- 
able. The treatment which was thus suc- 
cessfully pursued, was as simple as in the 
former case. For the sore mouth, the gargle 
of the chloruret of soda was used also here. 

he symptoms in these cases were as 
similar as the treatment. ‘The woman was 
first attacked on the Saturday morning with 
cold and shivering, the bowels were dis- 
turbed, the thirst was excessive, but there 
was no vomiting until the evening. The 
man also was first seized with shivering, 
which was followed by general pain in the 
abdomen, and afterwards excessive and in- 
creasing pain in its superior region. There 
was this difference, however, that the 
vomiting was more severe than in the 
woman’s case. 

You have therefore, here, two instances 
of the success of this mode of treating cases 
of acute inflammation of a serous mem- 
brane—the peritoneum. The one last week 
was a case of inflammation of a mucous 
membrane—the bronchial lining. 

It is now a since | began to adopt 
this practice of resorting to bleeding and 
calomel, in cases of acute inflammation, and 
I have ever advocated it in the most forcible 
language I could employ. 1 do not mean to 
say that it is either new now, or that it was 


female case ;+ and after death, the fallopian 
tubes'were found scirrhous and distended with 
pus,'and partly in a state of cancerous ulcera- 
| tion. Lately it tailed ina case of pleuritis and 
pneumonia that occurred in one of my own 
servants, in which it was given to the ex- 
tent of ninety grains in twenty-four hours, 
without purging, or any other sensible effect, 
and was supported by copious venesections ; 
but then an abscess was found around the 
trachea and qsophagus, and under the 
|pleura, which, no doubt, at last excited a 
| most irritating degree of distension during 
| life, and appeared to have arisen from a blow 
by a cricket-ball some months previously, 
| As to the quantity which it is desirable to 
give, if the bowels be confined, a full dose 
should be given ; even a scruple, where the 
danger is great. In general, a few grains 
every few hours will be sufficient. Should 
the bowels be relaxed, I generally prescribe 
the hydrarg. cum creta, with perbaps mis- 
tura crete, or infusion of catechu, or even 
opium, In cases of extreme danger, where 
the death of the patient might very probably 
happen in a short space of time, the mer- 
cury must he given with rapidity, In the 
Medico-Chirurgical Transactions, cases of 
laryngitis are related, in which a scruple 
was given every two or three hours ; and as 
soon as the mouth was affected, the symp- 
toms yielded. 
I observed just now, in speaking of the 
first suggestion of this treatment of acute in- 
flammation, that it was by no means news 
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It has indeed been known, I believe, for|a minute without coughing; the slightest 
nearly on Ow It is mentioned in Dun- movement in bed brought it on, and on 
can’s Medical Commentaries in 1788. Dr.| applying the ear to the chest, a wheezing or 
Hamilton, of Lyon Kegis, related cases in| rattle, a sort of snoring sound,—the sonorous 
which he had employed calomel, opium, and | rattle, and, on occasions, a shrill sound,—the 
tartrate of antimony, with great advantage, | sibilous rattle, was heard, The respiration 
but he did not seem to be aware that the in the man was much louder than usual, as 
real benefit was derived from the calomel, | loud, in fact, as it is in children, in whom, 
With regard to the specific advantage of mer-| probably, from the extreme number of the 
cury itself, and to the generalisation of its air cells of the lungs, which become less 
utility in inflammation wherever seated, I numerous as we grow older, there is a great 
should mention, that the first notice which| respiratory murmur. ‘There was puerile re- 
Ihave met with was in some publication, | spiration, but nothing more. He could lie 
written upwards of twenty years ago (1 on his sides and back; he walked about, 
think by some navy surgeon), the name of having no general illness, as in an inflame 
which work, however, 1 cannot now recol- mation; his face was pale, the surface 
lect, as I took no note of it at the time, nor cold, but the peculiarity in his respiration 
have I been enabled to learn it amongst my | was, that it was quicker and shorter than 
friends, Few men have been more strongly | common, with an occasional deep inspiration 
impressed than Dr. Armstrong once was! or sigh ; he did not draw in so much air at 
with this use of mercury, who eulogised each inspiration as he ought. He endea- 
it in very expressive language; bieed-| voured to expand his chest, but the air 
ing, he happily observed, is the right arm cells would not dilate, and it was in vain 
of medicine, and mercury the left, in the that he attempted to create the usual 
treatment of inflammation, It was to Dr.)extent of vacuum in the thorax. The de- 
Armstrong that [ thought we were in- | Sciency which was consequently left in 
debted for generalising the application of|each inspiration, created uneasiness, and, 
mercury against inflammation, while others | therefore, after six or eight inspirations had 
had recommended it only in particular in- | been made, he was obliged to attempt a vio- 
flammations, as hydrocephalus acutus, tra-|lent and deep inspirauon to remedy the 
cheitis, iritis; 1 gave him the credit of | want, and remove his uneasiness. ‘The pa- 


this, in my work on Prussic Acid. But, as tient’s name is Ebenezer Street, and he is 
I just now stated, subsequent reading dis-|)in Jacob's Ward. His age is 25, and bis 


covered to me that he had long before been! occupation that of a well-digger. He has 
anticipated. You will find even in 1803, in| been ill altogether about four months, and 
Dunean’s Commentaries, a case of pneumo-| first became so on occasion of turning a 
nia, which was cured by Dr. Yates in a most | windlass with a great weight attached to it ; 
decided manner by calomel and opium, and | he was then suddenly seized with pain in 
the general use of mercury in inflammation|the stomach and difficulty of breathing, 
insisted upon. No inferences upon the treat- | which lasted for fifteen minutes. From this 
ment of inflammation by variousremedies are | period he has been subject to returns of the 
satisfactory, unless drawn from series of pain, at first two or three times a day, but 
cases carefully noted; and,on such grounds, latterly only once in two or three days, and 
I have no doubt whatever, that a far greater| he had not had any attack for a week before 
portion of success attends the free exhi-! hisadmission. On his admission the dyspnea 
bition of mercury in addition to bloodletting, was considerable and constant ; his inspira- 
than the use of mere bloodletting, or of this, tions were very sliort, about 28 in a minute, 
supported by antimony in whatever doses, | and he made a deep drawn sigh three or four 
or digitalis, colchicum, &c. &c. times in aminute. These symptoms fluctuate. 
In the evening the difliculty of breathing is 

SPASMODIC DYSPN@A. increased. Inthe morning itis better. He 

The case which I now purpose to bring | cannot lie very long on his side, and when he 
to your notice, is one of extreme difficulty | swallows he experiences a sense of suffoca- 
of breathing in a man, and I do so with a tion. Onexamination by the stethoscope 
view to contrast it with the case of bron- no unusual sound is heard, except that the 
chitic dyspn@a which occurred last week. respiratory murmur is puerile, and the re- 
Two important symptoms of that case were | spiration, as far as the expansion of the 
present here,—the respiration was rapid, chest will allow it, is heard all over it; ac- 
and the pulse was rapid. But there was no cording to the books, there is no violent 
cough, nor any expectoration ; turning in| action of the heart, though the pulse is ra- 
bed did not occasion any increased difficulty | pid, viz. 144; there is neither cough nor 
of breathing ; no rattle, sibilous, sonorous, | expectoration ; the tongue is clean and rather 
crepitous, or mucous, could be heard; the| dry; the countenance is anxious, and his 
face was not red, the skin was not hot. In features drawn down from the constant op- 
the woman’s case, there was seldom haif\ pression, and there 1s great thirst, but why 


| 
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this is the case I do not know; the bowels 
are regular. 

I detail all these particulars to point out 
to you the marks of spasmodic dyspnea, It 
is not, you observe, of necessity, attended 
by inflammation (though in some cases we 
witness the combination), for his deep in- 
spirations give him no pain, there is no rattle 
and no feverishness, though.the pulse is of 
a morbid quickness ; but this we see in any 
nervous affection, epilepsy, hysteria, te- 
tanus. In pursuing my treatment of this 
patient I considered that it would be proper 
to have recourse not to either bleeding or 
mercury, but to direct anti-spasmodics, and I 
accordingly prescribed two fluid scruples of 
tincture of opium, two drachms of spirit of 
nitric wther, and one ounce and a half of 
camphor mixture, to be taken night and 
morning. After being removed to bed, be} 
slept well till four the next morning, and at! 
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that the opium had the greatest shate in 
curing this disease, from observing its ef- 
fects in cases of spasmodic dyspnaa when 
given alone. I once had a case under my 
care of a lady, who laboured under a spas- 
modic difficulty of breathing, of the most 
striking kind I ever saw; it occurred in No- 
vember, 1818. 1 found her pacing the room 
with great anxiety and distress, taking nu- 
merous short inspirations for a time, and 
then one of extreme depth, with a crowing 
sound. Instant relief was produced by 
bleeding, but there was occasion to ble 

her again and again. It was impossible, 
however, to on thus; I gave her sixty 
drops of laudanum, therefore ; this had a 
temporary effect, and was speedily repeated, 
several times removing the dyspneea tem- 
porarily, but producing no re narcotic 
effects. ‘The attacks returned the next and 
following days, and I resolved on adminis- 


noon I found bim with his breath much bet- | tering opium until a decided effect was pro- 
ter, and his pulse at 84. From that time he has | duced, whatever doses might be required, 
continued to improve. I went to him just|and several drachms were found requisite 
now, when le told me he had never been so | for a dose, aud thus she was relieved. The 
well since he was first takenill; his pulse | case is in my work on Prussic Acid, 
Was 80 ; his respirations twenty ina minute.! [The man last mentioned remained several 
The spasmodic constriction of the chest has | weeks in the hospital perfectly cured, on 
given wey probably to opium, but at any | account of a gonorrhea and orchitis, which 
rate, to the medicines. I will here take the he had at his admission, though he did not 
opportunity of saying a few words on the then mention it, Dr, Elliotson has since 
subject of spasmodic affections of the re- | used the tincture of the lobelia inflata with 
spiratory organs in general. great benefit in some cases of spasmodic 
I have found the external application of |dyspnce, and mentioned, in going round, 
tartar emetic a better irritant, generally, than that Dr. Prout had informed him, that a 
blisters ; in hooping-cough it 1s superior, at | medicine called elirir sans pareil, the pro- 
least when spasm chiefly marks the disease. | perty of a French gentleman, whose grand- 
In this man | applied it to the chest, bat he | father was physician to Louis the Sixteenth, 
had been relieved long before it produced | had an extraordinarily good effect in simi- 
irritation. According to Dr. Jenner's ad-/lar cases. It was the custom formerly, in 


vice I have often applied it to the extremi- 
ties, the arms and legs, as well as other 
parts. In all these situations | have cer- 
tainly seen it produce great alleviation in 
spasmodic asthma. You will see a large 
number of cases of spasmodic dyspnea. In 
most of them, however, you will observe 
chronic bronchitis likewise ; sonorous, sibi- 
lous, or mucous rattle ; blueness of the lips 
and cheeks ; perhaps flushing, and fulness 
of the whole face ; copious expectoration ; 
perhaps edema of the legs. In purely spas- 
modic dyspnea, the face of the patient is 
generally pale, though the lips may be dark ; 
the countenance is auxious, and the features 
drawn down ; there is great flatulence, and 
perhaps distension of the abdomen; the 
urine is abundant and pale; the pulse small, 
and the surface cold. In a mixed case, the 
pulse is at least rather full, sonorous, sibi- 
lons, or mucous rattle is sensible, the = 

nea is constant, but greatly aggravated at 

tervals. 


The name asthma should be confined to 


France, for physicians to administer secret 
remedies of their own, and this was the 
remedy of the old physician, transmitted to 
his grandson, who is not in the profession, 
who made and gave it away till the demand 
became so considerable that it is now sold. 
Dr. Elliotson said he had never tried it, but 
that Dr. Prout had witnessed many instances 
of its great power, and believed it to be a 
preparation, with rum, of a medicine in our 
materia medica but little thought of.— Rep. 


Hyprorsonta.—If practitioners would 
send tomy dissecting room, quadrupeds la- 
bouring under, or destroyed by rabies, for 
experiment and examination, I would wil- 
lingly take my share of, or perhaps the 
whole of the danger, as from habit | should 
best know how to guard against it; andif 
any gentlemen of experience would permit 
me to send to them when a case of rabies 
occurs in my own practice, I shall feel glad 
of the advantages which would thus, most 

robably, result to science.—Veterinarian 
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EDINBURGH UNIVERSITY. 

CLINICAL LECTURES IN MEDICINE 
BY 

DRS. ALISON and GRAHAM. 


Monday January 11, 1830. 
INTERESTING CASE OF DISEASE OF THE SPI- 
NAL CHORD, 


Peter Ecper, wtat. 36, was admitted 
about a fortnight since, with evident disease 


of the dorsal vertebra and spinal chord ;' 


there was an angular projection of the spin- 
ous process of the third dorsal vertebra, and 
the integuments about it were tender to the 
touch ; the power of voluntary motion in the 
lower extremities was totally lost, and sen- 
sation of the integuments was considerably, 
though not entirely, destroyed. ‘The urine 
and feces were passed involuntarily, but the 
former flowed in small, interrupted quan- 
tities, and not in the usual dribbling man- 
ner ; it exhaled also an ammoniacal odour, 
and was thickened by flakes and particles of 
ropy mucus. He complained also of dys- 
poea, and a choking sensation, produced, 
as, in fact, the patient himself correctly 
imagined, by the accumulation of viscid 
matter in the air cells and passages; he 
occasionally coughed, and expectorated a 
little ; his breathing was hurried, short, and 
assisted by the sterno, mastoid, trapezius, 
and scaleni muscles, The pulse was weak 
and quick ; tongue foul ; bowels irregular ; 
his cheeks were occasionally partially flush- 
ed, and now and then covered with a cold 
diaphoresis, which extended over the neck 
Pow arms, but left the paralysed parts en- 
tirely dry. The patient stated, that about 
twelve months ago he was attacked with 
pain along the spinal canal, after a course of 
mercury, which, Dr. Alison observed, might, 
perhaps, be considered as the predisposing 
cause of the disease ; since then, the power 
of moving the lower extremities gradually 
declined, and, eight days before admission, 
was totally gone. The thoracic and urinary 
symptoms had arisen by degrees, and in- 
creased in severity for the last three months. 
With respect to the probable event of the 
case, and the necessary practice, Dr. Alison 
said it was obvious, from the protrusion of 
the spinous process, the tenderness of the 
adjoining parts, and the pain produced by 
motion, that the paralysis was connected 
with disease, perhaps caries, at that part of 
the vertebra ; now it is well known that 
cases of diseased vertebre occur in which 
anchylosis shpervenes, and the patient 


eventually recovers ; this anchylosis too, | the 


often takes place to a very great extent, asis 
exemplified by a preparation in the Univer- 
sity museum, in which five vertebre have 
become so solidified, that they can only be 
distinguished by the tips of the spinous pro- 
cesses ; great disease of the vertebra, it is 
true, is not a cause of paraplegia, but, on the 
other hand, it is equally certain that recovery 
in cases of complete paraplegia is extremely 
rare. As far as regards the treatment, in 
the favourable cases which are met with, 
the change can seldom be attributed, with 
confidence, to any plan of practice what- 
ever; generally speaking, counter-irrita- 
tion in the different forms of blister, issue, 
and moxa, is the most effectual, with vene- 
section and purgatives, as the general fea- 
tures of each particular case may require. 
lu this instance blood had been taken locally, 
by leeches, several times ; issues had also 
been employed, from which the peas had 
been removed for some time before his death, 
on account of the great pain which they occa- 
sioned ; laxatives, etc., were employed as 
they were required, but no benefit was ex- 
perienced, and a large slough having taken 
place over the sacrum, he speedily sank. 
Dissection.—The spinous process of the 
third dorsal vertebra was loose, and the 
body of that bone, and the heads of the ribs, 
were carious and overspread with feetid pus ; 
the body of the vertebra too was loosened by 
ulceration, from its connexions; the dura 
mater, on the posterior side, was covered 
with lymph, and the corresponding part of 
the chord was redder than natural, free from 
any deposition of adventitious matter, or 
infiltration of pus, but in that state of soften- 
ing denominated by the French the ramol- 
lissement rouge. 1n these was first noticed 
a spot of effused lymph on the pleura cos- 
talis corresponding to the diseased ribs, 
from which a minute opening led into the 
cavity of that membrane; but Dr. Alison 
considered that, probably, this aperture was 
formed during the dissection, The lower 
part of the leftlung was condensed, and the 
bronchi considerably enlarged. The uri- 
nary bladder was much thickened, and con- 
tracted, but no traces existed of disease of 
the urethra, or prostate gland. 
With respect to these symptoms and ap- 
pearances, Dr. Alison observed, the affec- 
tion of the lungs, and the state of the re- 
spiration, during life afforded a subject of 
considerable interest ; there was no doubt 
but that the ordinary causes which induce 
pulmonary disease, whether predisposing or 
exciting, might have operated here; but 
the morbid changes so strongly resembled 
those produced by the section of the eighth 
pairof nerves, that he wasinclined to be- 
lieve that the irritation of the roots of the 
dorsa! nerves corresponding with, and below 


portion of the spinal chord, and 
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DR. ALISON ON ERYSIPELAS. 


which inosculate freely with the sympa-|or of the intestines from a similar cause. 
thetic, might have had a considerable influ- | Again ; this irritation of the mucous coat of 
ence on the inflammation which occurred in the bladder was only to be explained on 
the bronchial lining, and was thence, per-|one of two suppositions ; either the dis- 
haps, propagated to the parenchymatous | organisation of the spinal chord acted on the 
structure. During the progress of the dis- | bladder in the same manner as the section 
ease a considerable source of embarrassment | of the ei,bth pair on the lungs, or the fifth 
in the observation of the pectoral symptoms, |on the eye; or it was excited by the acri- 
was the difficulty of coughing, resulting | mony of the urine, which gave ont ammonia 
from the paralysis of the abdominal muscles, | largely as soon as it left the bladder. 
in consequence of which, forced expiration | Whether the urine was thus secreted, or 
was impossible; the patient retained the the ammoniscal odour was exbaled in conse- 
power of motion of the diaphragm, the seat | quence of decomposition of the mucus in 
of the disease being superior to the origin of | the bladder, it was extremely difficult to say ; 
the phrenic nerve, and whenever he coughed however this might be, Dr, Alison was in- 
the act seemed to be performed in thie/clined to attribute the inflammation and 
manner; mucus the air pas-| thickening rather to the influence of the 
sages, which he was totally unable to expel | nervous agency than to the irritation of the 
by a voluntary act, and at length involur-| urine. With respect to the comparatively 
tary motion took place in the paralysed ab-| small amount of nervous disorganisation 
dominal muscles, in consequence of the ir-| which produced such urgent consequences 
ritation so produced; the shoulders were | here, it afforded a striking contrast to what 


fixed by’ the trapezius, and instinctively, as 


it were, compressing the abdomen with his 
hands, the sputum was expelled with the 
assistance of the voluntary muscles, over 
which he retained 1. A simil 
occurrence, namely, the involuntary con- 
traction of paralysed muscles, is often seen 
under various circumstances. A patient of 
Dr. Alison, affected with hemiplegia, used 
to stretch the paralysed arm while he 
yawned, and in another case, the same was 
observed with respect to the muscles which 
elevate the lower jaw, In this case too, 
there was an opportunity of observing how 
Magendie has erred in denying to the inter- 
costal muscles the power of elevating the 
ribs; they were necessarily paralysed here, 
and the ribs remained motionless since the 
disease was established. Dr. Alison con- 
cluded his present remarks by comparing 
the case at considerable length with a simi- 
lar instance related by Mr. Bell, which 
illustrated and corroborated the views he 
hed advanced. 

On the following Monday Dr. Alison 
again referred to this case, when he also sent 
round the bladder for inspection, and called 
the attention of the class to its thickened 
and contracted state, the parietes being 
more than half an inch thick; its mucous 
membrane was corrugated, and the intlam- 
mation extended along the ureters to the 
pelvis of the kidney, as is seen in cases of 
old stricture and diseased prostate; but here, 
as was before remarked, the urethra and 
prostate glands, were entirely free from 
morbid alteration ; this thickness he had no 
doubt, resulted from the irritation of the 
inflamed mucous membrane, which continu- 


happened in the case of Tyndal (page 593), 
a case in which extensive destruction, or, at 


| least, compression of the brain and cerebel- 
|lum, took place, and paralysis was produced, 


Such examples strongly point out the supe- 
rior importance of the spinal chord to either 
the brain or cerebellum, and they also afford 
a proof of the facility with which disease, to 
a trifling extent, may be overlooked in dis- 
section ; here, for instance, but for the ex- 
ternal protrusion of the spinous process, it 
is more than protable the disease of the 
chord would not have been detected. While 
on this subject, Dr. Alison said, it was right 
for him to observe, that cases not unfre- 
quently are met with in which great disease 
of the spinal chord exists without any very 
urgentsymptoms, Velpeau has given cases 
of this kind in the Archives Medicales ; and 
in the last volume of the Medico-Chirurgi- 
cal Transactions of this city, there is a 
paper on the subject by Dr. Malison, who 
describes an instance of extensive disease 
of the chord, in which no loss of motion of 
the lower extremities occurred till within a 
few hours before death. Dr. Alison had seen 
this case with Dr. Malison, and he appre- 
hended, that the only explanation which 
could be offered of this fact was, that some 
of the nervous fibrils remained uninjured by 
the surrounding disease, 


ERYSIPELAS OF THE FACE AND HEAD. 


James Grant, tat. 45, admitted 9th Jan, 
with well marked erysipelas of the face and 
head, of five days’ standing. The disease had 
already proceeded to vesication, and, con- 


sequently, in Willan and Bateman’s phrase- 


ally producing contractions in the muscular | ology, came properly under the name of 
coat; induce hypertrophy of its fibres, in a|erysipelas, as distinguished from erythema, 
manner analogous to the thickening of the 


heart from disease of its inner membrane, 


in which no bull# are formed; the differ- 
ence, however, is merely in degree, as both 
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DR, ALISON ON TYPHUS GRAVIOR. 


are absolutely one and the same affection. 
In this case the scalp had become slightly 
involved ; a great deal of pyrexia was pre- 
sent, without headach or delirium ; the pulse 
was 120, and full; the bowels nearly natu- 
ral; tongue furred and yellowish; com- 
mae attributed to exposure to cold. He was 

led to 123, and punctures were directed be- 
hind the ears. Since admission, the inflam- 
mation hus not extended farther over the 
face, but it has shghtly increased on the 
neck ; the pulse has fallen to 90, and no 
symptom has occurred indicative of cerebral 
affection. Under all these circumstances, 
Dr. Alison considered a favourable issue to 
the case as almost certain. As to the punc- 
tures, they are of less consequence in ery- 
sipelas of the face than of the limbs, as the 
evil consequences which they are intended 
to avert or remedy, namely, the occurrence 
of suppuration, or gangrene, is very rarely 
met with in this situation ; the main danger 
results, usually, from-either of two causes— 


the supervention of internal cephalic inflam- | 


mation, delirium, &c., or the typhoid debi- 
lity which sometimes accompanies this dis- 
ease. 


SEVERE CASE OF TYPHUS GRAVIOR, 


The third patient was W. Meikison, extat. 
19, admitted 10th January, exhibiting the 
worst instance of fever seen since the com- 
mencement of the session; the only other 
which approached it in severity was of a 
much more favourable kind, and improved, 
considerably, under the treatmemt em- 
ployed. 

In consequence of the great depression 
and debility of the patient himself, and the 
non-attendance of his friends, but an ob- 
scure and very unsatisfactory history of his 
illness could be obtained. The symptoms, 
however, as they presented themselves, con- 
stituted a case of typhus gravior; there was 
extreme debility ; the pulse 120, feeble, and 
exceedingly compressible, especially in the 
left wrist; there was little or no heat of 
skin, except about the breast, and wherever 
the body was exposed te the air, it rapidly 
lost all sensible warmth; the tongue was 
very dry, and there were all the indications 
which bre te were supposed to result from 
putresceacy of the fluids (or, as it is now 
considered, a diminished tendency to coa- 
gulation in the blood), namely, blotches of 
a livid-brown colour, and an extensive erup- 
tion of petechiw. These latter, Dr. Alison 
observed, it was well known might be imi- 
tated by flea-bites, but the regular form of 
the flea-bite, and the effect of pressure on 
it, as described in Willan aud Bateman’s 
Synopsis, sufficiently distinguished both ap- 
pearances. There were copious fluid, dark- 


coloured stools, of intolerably fetid odour. 


The nervous symptoms characteristic of ty- 
plus gravior were also present, such as great 
drowsiness, mixed with delirium of the low 
| muttering kind, subsultus, and flaccitation. 
The precise time these symptoms were pre- 
sent, for the reasons above stated, he, Dr. 
Alison, could not ascertain, but he had been 
informed that the patient's mother died of 
the same description of fever a few days 
since. 

From this statement, and from the last 
| circumstance mentioned, Dr. Alison said, it 
|might, at first, be inferred, that this fever 
| was from the very onset of peculiar malignity, 
| but on further investigation, it is probable 
| we should find such an opinion to have been 
erroneous. There was no doubt that the 
|epidemics of different seasons varied much 

in their severity, but in this instance it was 
| probable that the situation of the patient's 
| house, hot regimen, or foul air, might have 
| aggravated the symptoms of a fever which, 
, under other circumstances, might have run 
a different and more favourable course. On 
|this point he had to state, with respect to 
| the comparative amount of mortality by fe- 
ver in the hospital, and in the houses of the 
patients, that from abundant opportunities 
of observation, he had reason to conclude, 
that though, generally, more typhoid in the 
latter situations, yet it was by no means 
more fatal than in the hospital cases. This 
fact, Dr. Alison had no doubt, was to be 
mainly attributed to the frequency of in- 
flammatory complaints which supervened, in 
the hospital, to the cause of the original dis- 
ease, 

This patient also complained of some 
headach ; his eyes were suffused, and as the 
state of his bowels had not been ascertain- 
ed, immediately after admission a purgative 
draught was given and his head was shaved. 
During «the night there were several stools 
of the description already mentioned, and 
next morning Dr. Alison considered it ne- 
cessary to employ laudanum and astringents. 
In other respects, from the first moment he 
saw the case, he knew it was one in which 
stimuli alone could with safety be employed, 
He remembered a case which occurred in 
the same ward about three years before, 
marked with almost precisely the same 
symptoms, especially by the alarming de. 
pression of the circulaung powers, and in 
which a favourabie termination of the case 
was procured by stimulating treatment. 
Wine, brandy, and carbonate of ammonia, 
were, therefore ordered for this patient, but 
to-day there was no perceptible improve. 
ment, and Dr. Alison could not hold out the 
least hopes of recovery. 

At the conclusion of the lecture on the 
14th inst., Dr. Alison informed the class, 
that this case had terminated fatally, the 


patient having beep, in all, forty hours in the 
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DR. ALISON ON TYPHUS GRAVIOR, 


house ; since then, Dr, Alison had learned | a few cases, even, being found to beat for 
more of the history of his case, and, indeed, | some time after all other appearances of life 
quite sufficient to convince him that Meiki- | had departed, the skin also continuing warm 


son had been removed from his own habita- 
tion at too late a period of the disease. He 
was certain also, that his chances of reco- 
very would have been considerably greater 
had he been allowed to remain at home. He 
had already repeatedly discussed this point, 
and therefore considered it unnecessary to 
returo to it again. In all he bad been ten 


days ill before removal. Some days before 
he fell sick, his mother died of fever; one’ 
of his brothers is at present ill, and his 


for the same length of time. In an earlier 
period of such examples, while the pulse 
continued firm, there was hope that the 
stupor might be recovered from, but in the 
instance now before us, although the head 
was implicated, still the chief danger was 
to be apprehended from the great feeble- 
ness and derangement of the circulation, as 
indicated by the weak and extremely com- 
pressible pulse, and the symptoms of a dis- 
solved state of the blood itself. Dr. Alison 


father is lately convalescent from the same | here recapitulated the leading features of 
disease. The father’s case, in particular, | the case as we described them in the last 
was strongly illustrative of the contagious | paper, and in alluding to the difference of 


nature of the form of fever under which they 
laboured. He, the father, had been absent 
from Edinburgh, and at Berwick was seized 
with rigours, heat, and sweatings, which 
terminated in a fever of a moderate charac- 
ter. As soon as he became convalescent, 
he set out on his return to Edinburgh, and 
fevered at Haddington again. Having re- 
covered there, he returned home in the 
same clothes he had worn during the seve- 
ral recoveries, and in a very short time after 
his arrival his family fell sick, in the order 
just mentioned. Here then, as far as one 
case could strengthen an opinion (although 
it might not warrant a positive conclusion ), 
we had striking evidence im corroboration 
of the idea, that fever, under certain circum- 
stances, could be propagated by human con- 
tagion, either by the agency of the effluvia, 
which doubtless arises from the bodies of 
persons recently convalescent from that dis- 
ease, or is imparted from their persons to 
clothes, or other fomites (as they have been 
termed ), of different descriptions. 

In all observations on this disease, Dr. 
Alison proceeded, it would be found of emi- 
nent importance to distinguish between ge- 
neral and peculiar fevers ; for example, such 
as threaten death by affections of the head 
or chest, and in the way of asphyxia or 
coma, and such as prove fatal by general 
debility, unconnected with either of these 
causes. All the cases as yet seen in this 
course were to be arranged under the latter 
division, but Meikison’s rather belonged to 
the first, from the decided symptoms of head 
affection seen in the progress of his disease ; 
the headach had been already mentioned, 
and the night before his death the pupils 
were obviously contracted ; he also suffered 
under a nervous symptom, indicative of the 
utmost danger, namely, difficult deglutition ; 
from this he, Dr. Alison, had very rarely 
seen an instance of recovery. It was, how- 
ever, to be borne in mind, that in decided 
head cases of fever, death usually super- 
vened in the way of coma, the pulse con- 


tinuing firm up to the latest moment, and in 


the pulse in both arms said, that be had 
often known, as in this man’s case, the pulse 
assume a fuller character in the side on 
which the patient lay ; resulting, he had no 
doubt, from the operation of gravitation on 
the blood in a weakened state of its con- 
taining vessels, in the same manner as con- 
gestion is found in the lower parts of the 
lungs after death. Some stupor had super- 
vened, he added, towards the fatal termi- 
nation of this case, but in no wise border- 
ing upon coma ; besides, the rapid cooling 
of the skin (stated in last report) constituted 
an additional and powerful reason for sup- 
posing that this stupor was not the cause 
of death, as in true coma the body remains 
warm up to the very close of life. 

With reference, therefore, to the appear- 
ances which might, perhaps, present them- 
selves on dissection here, even should effu- 
sion be found on the brain or in its cavities, 
he would not be disposed to consider such 
as the sole cause of death. Attempts had 
been made to establish effusion as a general 
appearance in fever cases, accompanied by 
cerebral symptoms ; he had no doubt but it 
was occasionally met with, but statements 
concerning it should be received with caution, 
at least while there was an arbitrary power 
of determining what was morbid effusion in 
these situations, and what was merely the 
result of natural exhalation, perfectly com- 
patible with healthy action. For his own 
pert, he always adopted the rules prescribed 

y Andral, and only considered effusion as 
the result of disease, when, superficially, the 
arachnoid membrane is seen lightly stretch- 
ed over the convolutions, or distinctly ele- 
vated between them, or, internally, when the 
fornics is elevated, and the foramen monroi- 
anum is distinctly open. Now these appear- 
ances were not found in the present ex- 
ample. 

A few further observations made by Dr. 
Alison on this case, will be found in our 
next Number, 
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M. DUPUYTREN. 


Wuoeven bas attended the surgical clinic 
of the Hétel-Dieu, will readily assign to M. 
Dupuytren a very eminent ravk, both as a 

tical surgeon and as a clinical instructor. 

him we find a combination of qualities, 
any one of which alone might distinguish an 
ordinary man; but which, taken together, 
we say it without hesitation, render him 
the first surgeon in the world. His talent 
for observation, his profound and accurate 
knowledge in all branches of surgery, his ex- 
perience, his admirable precision and quick- 
ness in diagnosis, his rare manual dexterity, 
the richness and eloquence of his clinical 
discourses, appear to us to be so unparallel- 
ed, that we know no one who can dispute 
with him the name of the Heros of modern 
surgery. 

M. Dupuytren had not exceeded his 
seventeenth year, when, after an honourable 
“ concours general,” he was elected demon- 
strator at the ‘‘ Ecole de Santé.” After 
having, from this time, been constantly en- 
gaged in anatomical and physiological pur- 
suits, he began to give lectures on these sci- 
ences, and was a candidate with M. Duméril 
for the situation of ‘* Chef des Travaux 
Anatomiques.”” This election he lost, but 


by one vote only, and he obtained the place | 


soon afterwards in consequence of M. Du- 
méril haying succeeded to the anatomical 
professorship. From this period he appears 
to have been exclusively engaged with 
Bayle in the study of morbid anatomy, and 
the result of their labours is, for the greater 

t, communicated in the “ Journal de 
Médecine, Chirurgie et Pharmacie.” On 
the 15th of September, 1802, M. Dupuytren 
being then in his 24th year, was appointed* 
second surgeon, and on the 9th of Septem- 
ber, 1815, first surgeon to the Hotel-Dieu, 
in the room of M. Pelletan. 

The most eminent feature of M. Dupuy- 
tren’s genius, we consider to be the admira- 
ble precision of his coup d'wil, and the cer- 
tainty of his diagnosis; he observes stten- 
tively, but most rapidly; his judgment is al- 
ways quick and decisive ; so that an unac- 
customed observer might be led to consider 


* It must be recollected that all these 
elections take place by a ‘* concours gene- 
ral,” a description of which will be found in 
No. 292 of Tue Lancer, 


his manner of examination superficial and 
unsatisfactory; but the clinical lecture, 
which is given on the case immediately 
after the visit, would convince him of his 
error and create the greater admiration, 
M. Dupuytren’s verbal examination is also 
quick and short, but very few practitioners 
will be found, who put their questions so in- 
geniously or so & propos. His diagnosis and 
prognosis are generally confirmed by the 
event ; and it is but fair to add that he never 
humiliates himself so far as to involve his 
decisions in that oracular ambiguity which 
might allow them to be applied to any sort 
of termination. Every one must be sur- 
prised at the accuracy and minuteness with 
which his diagnosis is given, including the 
details of morbid anatomy, which the subse- 
examination hardly ever fails to con- 
m. This certainty of M. Dupuytren’s 
decisions has, indeed, become so universally 
known, as to mislead many of his numerous 
admirers to an implicit faith iu his diagno- 
sis, bordering almost upon a conviction of 
his infallibility ; on the other hand, it may 
be easily anticipated that envious rivals 
would gladly catch at single instances of 
error, in order to lower his reputation in the 
opinion of the public. Thus it has been fre- 
quently proclaimed, with that malicious 
satisfaction with which inferior minds look 
at the errors of genius, that Mons. Du- 
puytren once performed lithotomy where 
there was no stone. ‘This fact, if true, 
would of course prove nothing but the im- 
possibility of diagnostic judgment ever ar- 
riving at complete certainty; and, indeed, 
the same thing has happened to such men as 
Cheselden and Desault, and twice even, to 
M. Roux, who acknowledges it with a can- 
dour which is highly creditable to him, but 
of which, we are sorry to say, we believe 
M. Dupuytren incapable. This is a very 
gross fault in M. Dupuytren; great as is his 
reputation, it is is exceeded by his ambi- 
tion ; and he is so extremely jealous of his 
own superiority, that the least doubt of it is 
intolerable, The slightest reproach, merit- 
ed or not, appears to him to tarnish his 
glory; and this sensitiveness makes him 
adopt a line of tactics, of which we shall 
have something to say, when speaking of 
him as a clinical teacher. 
As an operative surgeon, M. Dupuytren 
stands unrivalled, though, perhaps, not in 
manual dexterity alone ; we might even be 
inclined to assert that he, in this respect, is 
exceeded by several English and continental 
surgeons; and in Paris especially, by M. 
Roux, who possesses more mechanical 
adroitness, ease, and gracefulness, so that a 
superficial observer might be disposed to 
give him the preference. But waiving the 
point of manual dexterity, as being but a 


requisite in a good operator, we 
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know of no surgeon who is master of such 
coolness and presence of mind under all, 
even the most frightful, circumstances as 
M. Dupuytren. His sang-froid is imper- 
turbab!e, and the most unexpected circum- 
stances serve only to develop the resources 
of his dexterity, knowledge, and ingenuity. 
Whoever sees him thus struggle with new | 
and unforeseen obstacles, form new indica- | 
tions in the moment of utmost danger, and | 
invent new methods of obviating them, is. 
irresistibly impelled to acknowledge the su- 
periority, not of skill or dexterity, but of | 
genius. The admiration of the spectator 
reaches to a still higher degree, when the 
operation is terminated; and when M. Du-— 

uytren enters into minute observations on | 
its different stages, on the motives which | 
Jed him to adopt such or such a method, 
when he indicates the various means which 
might have been employed, but with less 
chance of success, and justifies his manner 
of proceeding by reasoning and examples, 
He finds, in fact, that M. Dupuytren has 
been coolly observing, calculating, and de- 
liberating, even during the moment of diffi- 
culty and danger. We have witnessed such 
operations, and confess that the art of heal- 
ing never appeared to us so grand, or so 
worthy of admiration, 

All these eminent qualities must neces- 
sarily render M. Dupuytren’s treatment very 
successful, especially as he combines with 
them that of being a good physician, and 
may be said to be almost perfectly free from 
that common fault of hospital-surgeons, 
fondness of operations. 

So much then of M. Dupuytren as a prac- 
titioner; we may now add a few words on 
his merits as a clinical teacher. 

When M. Dupuytren succeeded M. Pel- 
letan at the Hotel-Dieu, he took a very 
great task upon his shoulders, for M. Pel- 


letan’s reputation was principally founded | 


upon the excellence of his clinical in- 
struction; he was not only admired, but 
beloved by his pupils, and these felt but 
little disposed to show indulgence to his 
successor, whom, from the manner in 
which M. Pelletan had been remove, they 
almost considered as an usurper. Pelletan 
and Desault had for a long period been the 
glory of French surgery, and it wanted more 
than ordinary resources not to be over- 
whelmed by such predecessors. M. Du- 
puytren surpassed the general expectation, 
and since 1815, the surgical clime of the 
Hotel-Dieu has not only lost nothing of its 
high reputation, but may even be said to 
stand still higher than before, being unpa- 
ralleled in Europe in the number of its pu- 
pils, the importance of its cases, and the 
talent of its professor. 

If we consider the extreme rarity of good 
clinical instruction, aud how much is re- 


DUPUYTREN. 


quired in a clinical teacher, we shall see 
how highly M. Dupuytren’s merits in this 
respect are to be estimated. Besides all 
those extraordinary talents which make a 
skilful practitioner, and which we have 
admired in M. Dupuytren, the clinical pro- 
fessor must have the power of placing facts 
in their most striking light, and not onl 

must he be thoroughly acquainted with all 
the cases before him, but his memory must 
constantly supply him with matter from 
analogy and experience, with regard to diag- 
nosis, treatment, etc, ; and, being fully con- 
vinced of the value of clinical instruction, 
he must have patience and perseverance 
enough to recur daily to things which he 
has explained a hundred times before; he 
must always bear in mind, that he has to do 


| with unexperienced pupils, to whom nothing 


must be said by halves, and whom it is far 
less difficult to dazzle than to instruct, In 
all these respects, M. Dupuytren may fairly 
be said to be irreproachable. He is not an 
orator in the ordinary sense of the word, 
which, according to our opinion, would cer- 
tainly convey very little praise, but he al- 
ways speaks in a pleasing and attractive 
manner; his discourses have, too, a certain 
polish, which is not often found in hospitals, 
and his expressions are even se far from 
being trivial, that we should be inclined to 
suppose that he pays more attention to his 
diction than is generally believed. But all 
these qualities are accessary, and he pos- 
sesses others of much greater importance 
and merit. These are, an inexbaustible fund 
of information of the highest practical and 
scientific interest; a memory which sup- 
plies him constantly with pertinent matter 
from all parts of medical science ; a facility 
of thinking not less than of speaking and ob- 
serving, aud an admirable talent of pointing 
ont within afew moments, what forma the 
interest and characteristic of the case, etc. 
These are the qualities which form the prin- 
cipal attraction of M. Dupuytren’s clinical 
discourses. 

With all his brilliant talents, however, his 
practical skill and operative dexterity, his 
penetration and experience, his knowledge, 
and his extraordinary endowments, as the 
chief of a clinical school, M, Dupuytrea 
has not been able to obtain general esteem, 
nor that universal acknowledgment of supe- 
riority, which might be considered due to 
his genius, 

There exists asort of good faith, which is 
expected from every scientific man, but 
which is an indispensable quality in a pub- 
lic lecturer; it consists in the strictest im- 
partiality and self-denial, and the adherence 
to truth under all circumstances whatever. 
Under its guidance, neither fear of the pub- 
lic opinion, nor injury to self-love, can cause 


him to conceal mistakes, or to proclaim a 


1 
1 
] 
t 
8 
a 
is 
tl 
Ti 
el 
ne 
wi 
he 
co 
th 
for 
or 
ric 


su, 
by 
sp 
Hé 
bu 
sult 
rul 
sci 
ad 
fou 
ter 
Bre 
alw 
whi 
And 
N 


M. DUPUYTREN.—SALTS OF LEAD. 


fictitious success, He will neither praise 
nor depreciate a method, merely on account 
of the inventor's name, nor seize upon the 
discoveries of others, and treat them as his 
own property: without this good faith, the 
most bniliant talents are in danger of serv- 
ing only as instruments of deception. 

We allow that it is extremely difficult, in 
the present state of medical science, for a 
clinical professor strictly to adhere to this 
good faith, without, at the same time, dis- 
couraging the ardour of the student, and 
depriving him of that confidence which ought 
to inspire him, at the beginning at least, of 
his practical career ; it might even be justly 
considered wisest for the clinical teacher to 
insist, jally, on the small but certain 
tinually lage mes our ignorance and the 
uncertainty of medicine. 

To return to M. Dupuytren. The clinical 
school of the Hétel-Dieu, highly advanta- 
geous as it is to the pupils, must be look 
upon with distrust, for truth is not always 
respected there, At the Hodtel-Dieu, as 
every where else, mistakes are made, but 
they are carefully concealed, or if acknow- 
ledged, it is only because they can be re- 
paired with a greater display of talent. Who 
ever heard in the amphitheatre of this hos- 
pital, any authority quoted, or any modern 
surgeon spoken of, either in gocd or bad 
terms? Whatever is foreign to the school, is 
neither praised nor attacked, but passed over 
in the most complete silence ; every success 
there, is trumpeted forth to the public with 
the most minute details ; fatal cases are cha- 
ritably hidden, or at least spoken of only en 
passant. A patient who recovers after a great 

ration, is almost triumphantly carried to 
amphitheatre, and his case studiously 
entered in the long list of cures; if he dies, 


nobody speaks of him, and the case is buried | _ 


with the body in the souterrains of the 
hospital. Is the diagnosis of a case fully 
confirmed by the post-mortem examination ? 
the preparation is fully exhibited; is it 
found erroneous? the result is not spoken of, 
or no inspection has taken place. These 
ridiculous pretensions to infallibility being 
supported by the utmost perseverance, and 
by all possible means, account also for the 
spirit of domination which prevails at the 
Hoétel-Diew. This clinic is not a school, 
but rather a government, consisting of a few 
subaltern ministers, aud an omnipotent 
ruler; the amphitheatre is not an arena for 
scientific discussions and conversations, but 
adivan, where every body listens with pro- 
found humility tothe words which the mas- 
ter deigns to pronounce. Nobody ever 
speaks but when asked, and the auswers are 
always given with a degree of servility 
which it is really oppressing to witness, 
And such is M, Dupuytren’s behaviour, not 
No. 336, 


medical knowledge, than be con- |" 


only towards the pupils,* but even towards 
men whose talents and merits have made 
them his colleagues ; they are effaced and 
annihilated by his ascendancy. Being al- 
most confounded with the host of pupils, 
they are but seldom admitted to any consul- 
tation, and then the part they form is so 
subordinate, as almost to create commisera- 
tion, and they evidently lose nearly all pre- 
sence of mind before him. 

In concordance with this is the harsh 
manner with which M. Dupuytren treats his 
patients, especially those who come to the 
** consultations gratuites ;” this reproach 
being, however, directed more against the 
person than against the man in office, we 
shall not insist upon it, 

M. Dupuytren has not written much, and 
his scientific reputation has, almost entirely, 
arisen from his eminence as a clinical pro- 
fessor and hospital-surgeon. His principal 
works are: “ Propositions sur quelques 


ed | points d’ Anatomie, de Physiologie et d’Ana- 


tomie pathologique. 1805. Mémoire con- 
cernant les effets, qu’ entrament la ligature 
des nerfs pneumo-gastriques sur la respira- 
tion. Mémoire sur les fractares du Péroné, 
Mémoire sur les Anus artificiels.” For the 
greater part of the information we have 
thrown into this sketch of M. Dupuytren, we 
are indebted to the “ Hygie,” a journal 
published by a society of physicians at 
Brussels, 


POISONOUS QUALITIES OF THE SALTS 
OF LEAD. 


To the Editor of Tue Lancer. 


Srr,—I was rather surprised on reading 
in your last ber Dr. Th ’s opinion 
of the non-poisonous qualities of the salts of 
lead, excepting in as tar as they are convert- 

into carbonates. As the doctor must be 
desirous of establishing his opinion on the 
fullest consideration of actual facts, I beg 
leave to bring to his notice a short paper 
contained in the ‘‘ Transactions of the Medi- 
cal Society of London,” vol. 1, part 1, p.72. 
1 am, Sir, 


“Mepicus. 
January 27, 1830, 


* The school of the Hotel-Dieu generally 
consists of from three to four hundred pu- 
pils, amongst whom there is always a great 
number of English, American, German, 
Italian, Spanish, Greek, Russian, and Swe- 
dish students and physicians, an honour due 
to M. Dupuytren’s brilliant talents, but of 
which, we de not hesitate to gay, he is not 
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THE LANCET. 
London, Saturday, February 6, 1850, 


Iy our last article on the recent regula- 
tions of the various Colleges, we con- 
trasted the course which they have pur- 
sued, with that which, in their circum- 
stances, they should have pursued. The 
comparison will assume a still more instruc- 
tive aspect, by the addition of an inquiry 
into the several clauses contained in the 
code of the Dustin Cottece; and the in- 
quiry will further illustrate those principles 
upon which we attempted to account for 
the mischievous discrepancies perpetually 
evinced in the enactments of our corporate 
bodies. The code of the Dublin College, 
indeed, far surpasses in disuvion that of its 
contemporaries. It would seem as if the 
genius of national discord had found its way 
into the councils of the College during the 
concoction of these laws. ‘They not only 
disagree with those of every similar institu- 
tion, but they are at variance with them- 
selves ; for, like true-horn Irishmen, they 
must differ with their neighbours, and “ for 
love, knock each other down.” These incon- 
sistencies commence in the very first section 
of this anomalous code. We there are in- 
formed, that ‘‘ candidates will be admitted 
to examination as apprentices, and shall be 
entitled to the privileges reserved for ap- 
prentices, if they shall have been registered 
as such on the College Books.” Now it will 
be recollected, that one of the principal ob- 
jects professed in these very regulations 
was, the abolition of apprenticeships, by the 
indiscriminate admission of candidates to 
examination! Yet we here find this pre- 
tended end contravened, in the very first 
paragraph of a document which purports to 
dispense with indentures, by the exhibition 
of a bribe for the perpetuation of appren- 
ticeships, under the nagar name of a 
reservation of privileges. © 


privileges consist, is not clearly defined ; 
but the nature of a very importent part of 
them may be ascertained from a comparison 
of the course of studies, and rate of prices, 
demanded of candidates with and without 
indentures. Thus the apprentice will be 
admitted to examination on producing cer- 
tificates of having been examined in certain 
Greek and Latin school books :—Of having 
served the full term of five years to a mas- 
ter:—Of having paid the sum of thirty 
guineas into the Bank of Ireland, for the 
College :—Of having attended hospital prac- 
tice, lectures on anatomy and physiology, 
surgery, medicine, chemistry, pharmacy, 
and medical jurisprudence :—Of having per- 
formed dissections and attended demonstra- 
tions, wherever and under whomsoever he 
pleases :—And, lastly, on producing a Latin 
or English thesis on some medical subject, 
or, in its place, a series of cases illustrated 
with original remarks, and collected in the 
hospital he has attended. In addition to the 
classical examination, and the composition 
of a thesis, or the collection of cases and 
comments, the candidate without indentures 
must produce evidence of having attended 
hospitals or lectures, for, at least, three 
winter seasons, in Dublin, London, Edin- 
burgh, or Glasgow; or of having lodged to 
the account of the College, in the Bank of 
Ireland, the sum of sixty guineas :—Of hav- 
ing been engaged in the study of his profes~ 
sion for the full term of six years :—Of hav- 
ing attended a surgical hospital containing 
fifty beds for five winter seasons of six 
months each:—Of having attended three 
courses of anatomy and physiology, three 
courses of practice and theory of surgery, 
three courses of dissections and demonstra- 
tions, two courses of chemistry, one of 
pharmacy, practice of medicine (we wonder 
they forgot the theory), one of midwifery, 
and one of medical jurisprudence! The 


devil's in ir “the th has not to attend 
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enough, to time enough, and 
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an examination! We can, tobe sure, guess at 
the rationale of a reservation of privileges 
for apprentices; conjecture the meaning of 
abbreviating the term of his studies to five 
years; calculate with tolerable precision 
the reason of leaving him to attend what 
courses of lectures, where, and under whom 
he pleases ; and perfectly understand why 
the candidate without an indenture is obliged 
to spend six years, instead of five, at the 
profession, attend three times as many lec- 
tures of one kind, twice as many of a second, 
and as many of a third description as the 
pure apprentice, in addition to being re- 
Stricted to hospitals with a specified number 
of patients, to schools of medicine or sur- 
gery in particular latitudes, and to profes- 
sors sanctioned or approved by the censors 
of the College of Surgeons in Ireland. All 
this, we conceive, might be defended by 
corporate sophistry, on the presumption of 
the advantages which a master’s assistance 
might be expected to confer on the inden- 
tured candidate, But allowing this most 
groundless piece of sophism all the import- 
ance which can be attached to it, we con- 
fess ourselves totally incapable of solving 
the mystery, involved in the fact of com- 
pelling the unindentured pupil to pay thirty 
guineas more for a license than the regis- 
tered student, after the College itself has 
taken, in the multiplication of the stu- 
dies of the former, the most ample precau- 
tions to compensate for the deficiency of 
indentures, They might, on this latitudina- 
rian hypothesis, not only double and treble 
the period and quantity of his studies, but 
also send him to learn botany in the arctic 
regions, chemistry at Timbuctoo, and ana- 
tomy among the Esquimaux: all this it is 
possible that corporate extravagance might 
enjoin and defend ; but that on his return, 
after complying with their commands, he 
should be amerced in the sum of thirty 
guineas, for his obedience, js quite inscrut- 
able, except on one supposition, which we 


object of the College (or that which they 
would have us believe was intended in these 
regulations), was, the improvement of the 
non-registered student,and the placing him on 
an equality with apprentices, with respect to 
the amount of his knowledge ; but what con- 
nexion this salutary preceution had with a 
pecuniary imposition, baffles ingenuity to 
conjecture, There is but one, and only one, 
solution of this strange enigma in college 
legislation. It will be recollected, that the 
two points in the former system of the Dub- 
lin College mest objected to, were, the ex- 
clusion of all who had not served their time 
to one of its licentiates or members, and the 
expediency of indentures for acquiring a 
knowledge of the medical profession. Com- 
pelled by the force of popular opinion to re- 
linquish these objectionable ordinances, yet 
reluctant to abandon the emoluments de- 
rived from them, they have contrived to sub- 
stitute a scheme of education just as profit- 
able, and somewhat more absurd in their 
place. Retain their former profits, with- 
out a modification of their previous plan, 
they could not, pressed as they were on all 
sides on these two obviously unjust articles 
in their code of laws; the regulations, the 
substance of which we have just enume- 
rated, is the financial fiction which they have 
conjured up to blindfold the public, and se- 
cure the wretched perquisites of their official 
situations. ‘To any person at all conversant 
with the nature and expenses of medical 
education, it must immediately appear on 
the perusal of this extraordinary document, 
that the expenses attending these two forma 
of education are so nicely calculated, that 
they have a surplus to the credit of the 
course of study without indentures, just sufli- 
cient to deter the student from its adoption, 
and to induce him to accept its rival as the 
preferable of two evils. Thus, under the 
mask of liberality, and under the pretence of 
leaving the student free in his election of 
one of these two plaus, the College has so 


shall venture by-and-by to advance, The 


contrived them, that he must adopt the 
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worst of them, because of its being the least 
expensive, 
If this be the wretched specimen of 
sophistry which has so long engaged the 
College in deliberation, and by which they 
hoped to delude the public into a belief that 
they threw open their institution to men of 
merit and of every country, we cannot but 
pity the sterility of their invention, and 
smile at the abortive product of their cor- 
ruption. To think, indeed, that such a sys- 
tem as this could for a moment be received 
with favour by the profession and the pub- 
lic, evinces a fatuity of intellect only equal- 
led, we must add, by the baseness of those 
principles to which it owes its birth. They 
seemed to have forgotten, in their rapacity 
after fees, that any law such as theirs, 
which attempts to draw a line of distinction 
between the persons upon whom it is in- 
tended to operate, must be impracticable, 
beeause it violates the order of nature, 
which makes no distinction between differ- 
ent classes of men. Has not the mere stu- 
dent, we ask these sapient philosophers, 
eyes to see—ears to hear—organs to acquire 
knowledge by the sense of touch? Does he 
not see the same diseases in the hospital— 
put the same parts through his hands in the 
dissecting-room—hear the same professors 
communicating instructions—read the same 
books with as much application? Is he not, 
in short, provided with the same physical 
organisation for observing—furnished with 
the same intellectual powers for reflection— 
supplied with the same material and mental 
capacities for the acquisition of knowledge ? 
Aad yet he is told by the famous autbors of 
this beastly code, which is burdened with 
the additional infamy of profanely presum- 
ing a partial distribution of the gifts 
of the Creator, that he must not only at- 
tend more instructions, and spend a longer 
term of probation—but that, after having 
complied with all these tyrannical ordi- 
nances, he must yet pay a higher price than 
his indentured fellow-student, who sat on 


MONS. CHABERT. 


the same bench with him during their stu- 
dies, for the permission of being perse- 
cuted—for the contingency of being reject- 
ed as the last reward of his studious subser- 
viency to the avarice of his examiners. 
Such a law will not—cannot he reduced iato 


practice. 


MONSIZUR CHABERT. 


Tuts person having advertised that he 
would repeat the of his extraor- 
dinary performances” on Thursday, the 
Editor thought it his duty to attend, in 
order to administera dose of prussic acid to 
him, When challenged, however, Mon- 
sieur Chabert, in the most peremptory 
manner, refused to take the poison. Con- 
siderable uproar ensued, and Monsieur Cha- 
bert, after much prevarication, promised 
that the money should be returned, and he 
left the room to give the check-tickets, as 
he said, to the cashier. He was immediately 
followed by a large portion of the company— 
pressed upon rather severely by several gen- 
tlemen down the staircase, and at length 
was fairly got out upon the pavement in 
Regent Street, where, finding one of the 
gates of the area open, he bolted from his 
pursuers down the steps, ran up the entire 
length of the area towards Oxford Street, 
and ultimately concealed himself in a coal- 
cellar, Attention was then directed to the 
proprietor of the rooms, Mr. Welch, who, 
after much clamour on the part of the 
assembly, directed that the money should 
be returned, or tickets be given to the 
claimants, securing payment on another day, 
The exhibition-room was crowded to ex- 
cess, and it was stated, at the doors, that 
upwards of five hundred persons left who 
were unable to obtain admission. 

As we are just going to press with this 
part of our Journal, we have neither time 
nor space to say more on the subject of this 
disgraceful humbug ; but in our next Num- 
ber we will endeavour to publish a full and 


MR, EDWARDS’ CASE OF 
accurate report of the proceedings. It is, 
however, more than probable, that public 
curiosity will be gratified by an account of 
them in the daily journals. , 


By an advertisement upon the wrapper, 
it appears that the second meeting, to make 
arrangements for holding a pinnER, 
in celebration of the late triumph of Sur- 
Gron-Aporuecarres, is appointed to be 
held on Wednesday evening next, at the 
Freemasons’ Tavern. 


ERGOT OF RYE. 


Srr,—The request of medical men to com- 
municate intelligence on the subject of this 
medicine, induces me to communicate the 
following case, 

At5a.m., Wednesday, November 4th, 
Mrs. A., 29 years of age, of a spare hubit, 
pale countenance, and delicate constitution, 
was taken in labour of her first child. I 
found the pains occurring at regular inter- 
vals; shortly afterwards the membranes 
were ruptured. U an examination per 
vaginam, the head of the child was resting 


on the superior aperture of the pelvis ; the 
ins continued with little improvement, 
until 12 o'clock the following day, when they 


became very feeble; the patient was much 
exhausted, and I thought it advisable to 
deliver as soon as possible. I therefore 
gave her twenty-five grains of the powdered 
secale cornutum, in a tea-cup full of warm 
tea, in rather Jess than a quarter of an hour 
strong bearing-down pains were excited, and 
the child was born alive fifty minutes after 
the administration of the powder, the funis 
was twice twisted round the child’s neck, 
and the placenta very strongly adhered to 
the left side ofthe uterus. Both mother 
and child have since done well. 

Eton, Dec, 28, 1829. Henay Pornter. 


CASE OF IMPERFORATE RECTUM. 
By D.O. Eowarns, Esq., Westminster. 


Awn Atprince, residing in Castle Lane, 
Westmiuster, a delicate woman, about 37 
years of age, was at the full period of gesta- 
tion delivered by natural efforts, on the 17th 
instant, of a mule, her sixth child. The two 
preceding children were still-born, and the 
mother had suffered much from grief and 
anxiety, having been deserted by her hus- 
band, and obliged to maintain the surviving 
children by her exertions as a laundress, 
The infant was full growa, having nothing 
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peculiar in its external form, except the con- 
tinuance of the sagittal suture downwards to 
the nose. The integuments were rugose 
and sodden, plainly indicating a decrease of 
substance since consummation of its 
growth. Its cries, respiration, and other 
muscular efforts, were unusually feeble. 

_ Qn inquiry, twenty-four hours after birth, 
it appeared that no Re ay whatever had 
taken place per anum ; the infant seemed to 
have no power of suckling, and rejected 
every kind of aliment. The abdomen was 
distended and painful on pressure, the lower 
limbs rigidly contracted on the pelvis, re- 
Spiration difficult, and a constant moaning 
existed. ‘The form of the bladder also, not- 
withstanding a discharge of urine bad taken 
place, was distinctly manifest in the hypo- 
gastrium, The anus was well 
formed, in its proper site, and of the usual 
size, and during the strenuous attempts at 
dejection, which the little sufferer was con- 
stantly making, the retractive efforts of the 
levator ani were particularly evident. 

The introduction of a bougie detected an 
obstruction about an inch above the external 
orifice, and which the finger ascertained to 
be impenetrably strong and fibrous. At each 
endeavour to expel the excrement, an im- 
pression was communicated to the finger 
similar to the pressure of a quantity of im- 
pending fluid. 

Having consulted my friends, Messrs, 
Chapman, Weight, and Blakeney, the pene- 
tration of this adventitious membrane was 
considered to be the most rational and indeed 
only probable means of saving the child from 
imminent death. An incision was therefore 
made, forty-eight hours after birth, from the 
anus to the coceyx, and as far up as the cul- 
de-sac, which formed the obstruction. A 
sharp-pointed bistouri was then introduced, 
shielded by the index finger, and three inci- 
sions, commenciug at one point, and direct- 
ed towards the sacrum, made completety 
through the membrane ; no fluid escaped ; 
the knife was withdrawn, and the finger 
again passed up, but no indication of the 
situation of the rectum could be found, and 
the near neighbourhood of the peritoneum, 
bladder, vessels, etc., was tangibly evident. 
It was thought prudent, for these reasons, to 
desist from the further use of the knife, and 
the usual palliatives were resorted to during 
the remainder of the child’s existence, 
which terminated on the following day, with 
all the symptoms of strangulation. 


Autopsy six hours after death—Con- 
ducted in the presence of Messrs. Weight, 
Chapman, Blakeney, and Jenkins. Abdo- 
men much swollen, and slightly discoloured. 
On making the first incision, a small quan- 
tity of dark-coloured blood escaped, and the 


alimentary canal was found distended to the 
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utmost. The livér was of ordi size, 
colour, and consistence; the gall-bladder 
elongated, deeply imbedded in the paren- 
chyma of the liver, peculiarly curved near 
the fundus, and filled with dark-coloured bile. 
The stomach and small intestines were filled 
with flatus, and contained mucus mixed with 
bile. Into the cecal portion of the ileum, 
a quantity of meconium had escaped through 
the ileo-ceecal valve, but which was of per- 
fectly natural formation. Nearly the entire 
peritoneum was inflamed, and particularly 
that which envelops the large intestines. The 
caecum, colon, and rectum, were completely 
filled with thick and viscid meconium. The 
muscular and Mucous tunics were pretty 
healthy in the stomach, duodenum, and 
jejunum, but a large portion of ileum was in 
a@ gangrenous state, and all the large en- 
trails indicated a state of intense inflamma- 
tion, Sigmoid flexure remarkably large, 
with a long mesenteric attachment. The 
rectum terminated in a cul-de-sac at the 
middle of the sacrum, having a meso-rec- 
tum in its whole length, and a complete 
peritoneal covering ; the mucous lining and 
muscular tissue equally contributed to form 
the sac. ‘The peritoneum was reflected la- 
terally and downward, from the meso-rec- 
tum to the sacrum and sides of the pelvis, 
and was, as usual, continued forwards over 
the bladder, giving a covering in its passage 
to the third portion of the rectum, which 
was thus completely detached from the main 
gut. This membrane being raised, the 
recto-vesical fascia was seen passing back- 
wards from the neck of the bladder, and 
completely closing up the inferior opening 
of the pelvis. Under this, the levatores ani 
lay, stretching from the sides of the bladder 
directly backwards to the sacrum, and be- 
coming blended with the muscular fibres of 
the sphincter and the longitudinal fibres, 
which constituted the insulated anus. The 
sphincter was perfectly well formed, and at- 
tached, as usual, to the coccyx and centrum 
tendinosum perinei; its fibres were inti- 
mately connected with those of the levator 
ani, and contributed to form the adventitious 
barrier. 

It is evident from the dissection, that the 
cavity of the peritoneum intervened be- 
tween the blind pouch of the rectum and 
that of the anus, and consequently no ope- 
ration could have availed; a distance, too, 
of half an inch existed between the termi- 
nation of the rectum and that of the anus. 
The bladder, urethra, and their appendages, 
were perfectly well formed, and in their pro- 
per position ; the pelvic arteries obeyed the 
ordinary laws of their distribution, regard- 
less of the disorder extant around them. In 
the thorax, the viscera and their coverings 
were perfectly natural, and, indeed, the 


whole economy seemed perfectly welt adapt- | tion, 


ed to sustain the development of life, but 

for the fatal lusus just described. , 
One of the three incisions bad penetrated 

the cavity of the petitonenm, but no intes- 

tine had been wounded, : 
Jan. 28th, 1830. 


ST. THOMAS’S HOSPITAL, 


CEPHALALGIA AND VERTIGO. 


A composrror, aged 28, was admitted 
on the 2d July, under the care of Dr. Roots. 
He stated, that about two years ago he 
became subject to a noise in the right ear, 
attended by pain in the same side of the 
head ; compares the noise (which is con- 
stant, and prevents his sleeping) to the rush- 
ing of water, Says he is perfectly deaf in 
the right ear; has vertigo, and fell down 
when coming over London Bridge. Pro- 
trudes the tongue apparently with great 
difficulty ; the eyes are prominent, and have 
a very wild appearance ; countenance anx- 
ious ; hands tremulous ; the pupils contract 
and dilate naturally ; y lately becom 
bad ; bowels confined; pulse 76, full, and 
labouring. The head to be shaved, and the 
patient to be cupped beliind the mastoid 
process toa pint; a blister to the nape of 
the neck. ‘len grains of calomel this even- 
ing ; a dose of house medicine to-morrow 
morning; milk diet. 

3. Feeis much more comfo:table; less 
pain in the head ; bowels very freely open- 
ed by the medicine ; skin moist and cool; 
pulse 84, not so labouring; eyes less wild; 
countenance less anxious, Venesection to 
a pint; repeat the calomel, and house me- 
dicine as before. : 

4. Thinks himself*better, but complains 
still of the noise in the bead; does not feel 
so giddy; bowels open freely; protrudes 
bis tongue with less labour, and his counte- 
nance is less anxious; pulse 80, soft; skin 
cool ; feels a desire for food. Repeat the 
mercury to-morrow, unless the gums shall 
be affected ; house medicine daily. 

10. Has still a constant pain in the right 
ear, but all the other symptoms have abated, 
Says he does not sleep well; pulse 80, soft 
and compressible ; skin moist ; bowels freely 
opened. Calomel ten grains this evening ; 
continue the house medicine daily ; sixteen 
leeches behind the right ear daily. . 

13. Much as before. The noise and pain 
in and about the right ear still continue; 
bowels open ; pulse 80. The head to be 
shaved, and cold lotion applied prt 
calomel ten grains twice a day, until 
gums are affected. 

15. Mouth very sore, and copious saliva- 
The noise in the ears much reduced; 
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MORTIFICATION.—CHANCRE. 


so much so. that he says it is scarcely per- 
ceptible to himaelf; has no pain else ; pulse 
84, rather full. No motion since yesterday 
morning. House medicine immediately. 
Apply the leeches behind the right ear 
every other day. 


18. The ear still improving ; says he can 


now hear a little with it. Sleeps well; 
bowels regular; pulse 
tite increased. Cal 


72, natural; appe- 
| ten grains to-night, 
and to-morrow morning continue the leeches. 

21. Has but little noise in the ear; no 
pain in the head; feels great debility ; bow- 
el» kept open by house medicine ; mouth 
— and copious salivation ; pulse 96, 
small, 

22. Slept well last night ; has less pain in 
the head ; pulse 80, full and compressible ; 
bowels open; mouth less sore. Repeat the 
leeches immediately, and afterwards a blis- 
ter, to be dressed with savine ointment. 
House medicine daily. 

25. Has still some pain in the ear, but 
that of the head quite gone. Countenance 
much improved ; pulse 64; bowels con- 
fined. Repeat the leeches and the mercury 
to-mortow morning. 

28. Thinks himself better; took three 
doses of house medicine before the bowels 
were moved ; appetite good; tongue clean ; 
still slight noise in the ear; pulse 84, soft 
and full. 

29, Has still some slight pain and noise 
in the ear, but very much less severe; 

96 ; bowels disposed to become cos- 
tive. Three pills of colocynth and calomel 
every other night; house physic on the 
alternate mornings; twelve leeches before 
the right ear. 

Aug. 1. Noise not quite removed ; bowels 
kept open by the pills and house medicine ; 
pélée 88. Twelve leeches behind the ear. 
5. Better. House diet, 

7. Continues to improve ; bowels regular. 


particular time; often gét her feet wet 
while taking home work, and was then in 
the habit of sitting about in the same shoes. 
About seven weeks ago, her legs began to 
swell, and became very painful; accompa- 
nied by extreme thirst, want of sleép, and 
diarrhoea, which continued up to the time 
of her admission. She had never been able 
to stand since, and had been living in the 
same wretched condition. The feet gradu- 
ally assumed a darker colour, and were, at 
the time of her admission, perfectly black 
and cold, and devoid of all feeling and mo- 
tion. In fact, they were in a complete state 
of sphacelus, and a line of demarcation was 
visible around each leg above the ancle in 
the one, and rather below it in the other 
limb. There was a hectic flush on the cheek ; 
the pulse 128, weak and thrilling; skin hot 
and dry; tongue brownish white; bowels 
purged. Had also cough and mucous ex- 
pectoration. Mr. Travers ordered half a 
grain of opium every six hours ; 

Sulphate of quinine, two grains ; 

Infusion of roses, one ounce and a half; 

Compound tincture of cardamums, a 
drachm ; three times a day. 

A little beef-tea to be given frequently, 
and a table-spoonful of brandy every 
six hours. 

A strip of lint, dipped in spirit of tur. 
pentine, to be laid over the line of demar- 
cation, and the whole foot covered with 
bread poultice. 

On the following day, when again visited 
by Mr. Travers, she was found to have slept 
several hours during the night, and then 
appeared drowsy and uncollected, as if from 
the etfecta of the opium. No appetite ; did 
not complain of pain; skin hot; tongue 
brown and dry; pulse 13%, weak, and vi- 
brating. Bowels purged, the stools coming 
away under her. Line of separation more 
t. She lay in this state until the 


15. Complains only of restl ss at 
night. Ten grains of extract of henbane 
every night. 

19. Quite well. Discharged, 


MORTIFICATION OF THE FEET. 


Hannah Southwark, a sempstress, 29 
ar of age, was admitted into Dorcas’s 

ard on the 14th January, under the care 
of Mr. Travers. The patient stated, that 
from extreme poverty she had for a consi- 
derable time suffered great anxiety of mind, 
and been living exceedingly low, having 
frequently had only a little bread to eat for 
days together, and times going entirely 
without food ; had been obliged to sleep on 
straw with very little covering, through the 
depth of the winter ; she of course suffered 
greatly from the cold, but does not remem- 
ber to have felt it more than usual at any 


evening of the same day, and died between 
nine and ten o'clock. 


GUY’S HOSPITAL, 


TARGE CHANCRE. 


This patient is a healthy-looking sailor, 
about thirty years of age. the sore 
first made its appearance about six weeks 
before his admission ; it is situated on the 
left side of the penis, on the prepuce and 
glans; has a dark excavated appearance, 
edges and base remarkably hard. Mr. Key 
said this was one of the old-fashioned chan- 
eres, which is rarely seen in hospital prac- 
tice; it is the true Hunterian chancre. On 
questioning the man, he positively de- 
nied having had any connexion with a 


640 
woman for the last twelve months, and the 
poor devil thought it was cold settled in the 
part; the old nurse was called to give her 
opinion on the subject, and she positively 
asserted he was “‘ inoculated.” Mr. Key 
said, (and it is to be hoped the young gentle- 
men will feel a due proportion of gratitude 
for so great a benefit), that the pupils would 
now have an opportunity of witnessing the 
effects of mercury in true chancre ; he ac- 
cordingly prescribed pil. hydrarg, gr. x. 
every night, and five grains in the morning, 
combined with opium, gr. ss. Black wash to 
the sore. 

Jan. 11. The chancre is remarkably im- 
pes in its appearance, the edges and base 

ave lost much of their hardness, and the 

one are slightly affected. The remedies 

ving thus proved so beueficial, he was or- 
dered to continue them, 


SUPPOSED CASE OF STRANGULATED INGUI- 
NAL HERNIA. 


J. Dash, admitted on Monday morning, 
Jan. 18, between twelve and one o’clock, 
under Mr. B. Cooper, with severe pain of the 
abdomen, which attacked him the day pre- 
vious, while walking in the street. The 
patient said he had had a hernia on the left 
side for many years, and being a porter at 
one of the wharfs in the city, is accustomed 
to very hard work, which frequently caused 
the rupture to descend ; he was enabled al- 
—_ to return it immediately with pressure, 

in an erect posture. On Sunday, Jan. 
17 (the day before his admission), he was 
walking slowly in the street, when it de- 
scended;* he had recourse to the usual 
means for its reduction, and, as he thought, 
with success, the tumour completely disap- 
pearing ; shortly after, he was seized with a 
severe pain in his abdomen; he immedi- 
ately returned home, when vomiting super- 
vened, which, with the pain, continued in- 
—s the whole day. In the evening he 
was bled largely, without deriving any bene- 
fit; the and vomiting continued the 
whole night, but in the morning the latter 
ceased. Soon after he was: admitted, we 
saw him; at which time he complained of 
severe pain, which appeared more acute in 
the course of the colon; legs drawn up to- 
wards the abdomen, and he could not bear 
pressure on this cavity, Countenance pale 
and anxious; tongue white and moist; 
pulse small and contracted. We examined 
the inguinal canal (which was enlarged, so 
as to allow the finger to be passed up with 
facility), but failed in detecting anything 
resembling intestine. Bowels have not been 
evacuated since yesterday morning. 

18. Mr. Key being in the ward visited 
him, and having carefully examined the 


SUPPOSED HERNIA.—LIBERALITY. 


canal, said, he thought he could feel a small 
swelling towards Gimbernat’s ligament, 
which felt very much like intestine. Mr. 
Cooper then saw the patient; at the first 
examination, he could detect nothing. Mr. 
Key directed his attention to the 
mentioned ‘‘ small swelling,” when the ju- 
nior surgeon said he could distinctly feel it. 
Mr. Morgan's opivion being requested, that 
gentleman, after a critical examination, said 
he could only feel the sharp edge of a mus- 
cle. Ordered, venesection ad statim, @ 
dose of castor oil to be taken immediately, 
and afterwards an enema of house-ph 

In the afternoon, Sir A. Cooper saw bim, 
but we were not present at the time, It 
was stated, however, that he it 
better to ‘* wait a little.” At seven o'clock 
we again saw the patient, when he had just 
been in the warm bath, and wasin a co 
perspiration ; the pain, however, had not 
yet abated; the pulse had become much 
fuller, and soft. 

19, On visiting him this morning, we 
found him most remarkably im : 
dominal pain completely subsided, and can 
bear pressure very well; bowels well evacu- 
ated in the night, and he obtained some 
sleep; pulse 80, soft, and full; tongue 
moist. These favourable sym super- 
vened about nine o'clock last night, after he 
had been in the bath, and in time to save 
him from an operation, it being confidently 
asserted a case of direct inguinal hernia. 

25. Has rapidly improved since last re- 
port; is walking about the ward; bowels 

n; tongue clean. 

27, Nearly well. 


LIBERALITY TO THE STUDENTS OF THIS 
HOSPITAL. 


Post-mortem examinations are now pub- 
licly announced at this hospital, by a tin- 
plate placed in a conspicuous situation, on 
which is printed ‘* Demonstrations of Mor- 
bid Anatomy to-day, at one o'clock ;” but 
the way in which these examinations are 
generally conducted, is certainly most repre- 
hensible ; many of the subjects having been 
physicians’ patients, the greatest part of the 
students consequently kuow nothing of the 
cases hefore death, and at the ‘ examina- 
tion” in the theatre, they are never entight- 
ened as to the plan of treatment adopted. 
The subject is placed on the table, and the 
contents of the different cavities are exam- 
ined, if necessary; the pupil perhaps sees 
the stomach, heart, or brain; hears a few 
words exchanged by the ‘* knowing ones,” 
and after a few nods, winks, or sneers, the 
body is removed. 


NECROSIS.—PROTRACTED LABOURS. 


HOPITAL ST. PIERRE, 
at Brussels, 


NECROSIS OF THE UPPER JAW-BONE svUCc- 
CESSFULLY TREATED BY THE ACTUAL CAU- 
TERY. 


J. Luorvers etat. 38, a guard of the 
Diligence, began, at the commencement of 
last year, to beaffected with ulceration of the 
gums, on the left side of the upper jaw. 
After three months, during which time the 
atfection had been left to itself, the ulcera- 
tion rapidly spread, and the teeth which had 
hitherto appeared not to participate in the 
disease, became loose, and six of them fell 
out, though, it is worthy of remark, that they 
were least carious. The patient 
now applied to a surgeon, who prescribed 
the external use of the chlorate of lime, 
which, however, had no effect. Havin 
been, towards the end of April, admitt 
into the hospital, under the care of Professor 
Seutin, the upper jaw-bone on the left side 
was found almost completely decayed, the 
remaining part of the gums being covered 
with greyish ulcerations, which exhaled a 
very foetid smell. Professor Seutin immedi- 
ately decided upon touching the diseased 
part with the actual cautery, the application 
of which did not apparently cause the least 

in; the patient was also ordered to gargle 
This treat- 


pain 
with the solution of chlorine. 
ment produced but a transitory relief, and it 


was ne to use the caute 
three days after its first 

ulceration continued, however, to spread, 
and on the sixth of May almost the whole 
of the alveolar arch, and the anterior and 
part of the internal paries of the antrum 
were denuded, and the zygomatic fossa was 
gangrenous, All the teeth of the left side 
had fallen out, with the exception of one in- 
cisor. The necrotic portion of bone was im- 
mediately removed, and consisted of the 
whole of the left half of the alveolar arch, 
from the innermost incisor tooth, to the mo- 
lar tuberosity, so that the antrum was laid 
bare to a considerable extent. The denuded 
part, and the circumference of the wound, 
were again cauterized, and the patient or- 
dered wine and cinchona. From this period 
the disease took a more favourable appear- 
ance ; the ulceration of the gums ceased to 
spread, the sanious discharge lost its fwtor 
etc., and on the 27th of May, when the es- 
char from the cautery had come away, the 
subjacent parts presented torpid graou- 
lations. Under the frequent application of 
muriatic acid, and the internal use of cinchona 
and wine, the suppuration gradually became 
more healthy, the wounds gradually filled up, 
and towards the end of June the patient was 


apparently well, and able to re- 
sume his former coapatlins Soon after 
this period, however, he became subject to 
violent shooting pain in the right half of the 
upper jaw-bone, with swelling and ulcera- 
tion of the gums, and loosening of the teeth. 
On his re-ad mission into the hospital on the 
2ist of July, almost all the teeth of 
the right upper jaw were found so loose 
that it was thought advisable to extract them ; 
the gums were in great part destroyed, and 
the bone denuded, loose, and necrotic. The 
same method was accordingly employed as 
before, the loose portions of bone were re- 
moved, and the actual cautery was applied to 
the wound and the neighbouring soft parts. 
Under the use of strengthening diet, and 
the local application of muriatic acid, the 
disease gradually took a favourable course ; 
and in the middie of September the patient 
was discharged perfectly well.—Jour. de 


Med. de Bruxelles, 


PROTRACTED LABOURS—REPLY OF MR. 
GIRTIN TO MR. WRIGHT. 


To the Editor of Tux Lancer. 


Str, — Your correspondent, Mr, Hall 
Wright, having made some acrimonious ob- 
servations on my mode of practice, relative 
to certain obstetrical cases, which you did 
me the honour of inserting in No. 322 of 
your valuable Journal, page 176, I have 
taken advantage of the liberality which has 
ever distinguished Tue Lancet, to offera 
few remarks upon his letter, 

This superlatively rigid commentator ob- 
serves, “ The article in question certainly 
proves the efficacy of the secale.”" Now, 
what more does he require, indeed, what 
more could he have, than his own admitted 
proof of all that was intended to be proved ; 
and what other object could [ have in pub- 
lishing these cases, than to afford a small 
addition to the body of facts already on 
record ? 

He adds, that the exhibition of the secale 
was “ rash, officious, and unnecessary ;"’ and 
this, too, in the line immediately following 
his approbation of the proof atlorded of its 
efficacy ! 

But 1 would ask, why “ rash or unne- 
cessary?” Is it to be deemed an act of 
unnecessary interference, or of officious in- 
termeddling on the part of a practitioner, 
who, having a mighty therapeutic agent at 
his command, employs it for the relief of 
human suffering, and that too with ame 
desirable success? Is it to be called ras 
to save the parturient female many hours, 
perhaps even days, of pain whieh might be 


MEDICO-BOTANICAL SOCIETY. 


easily relieved, and of anxiety which could} what he calls dilating pains, must, on no 
be readily dispelled ? account, be interfered with. They may con- 

If rash and officious are the terms by | tinue for many hours, they may cause in- 
which the promoter of such a laudable pur- | tense suffering, and materially affect the 
pose ought to be assailed, then do I fully | after progress of the labour. But these con- 
merit the severity of criticism in which your | siderations are to be of no avail, Even 
correspondent has so freely indulged ; but | though you may have the power of exciting 
if to mitigate the severity of affliction, if to| these irritating and “ dilating pains” into 
eheck the career of protracted suffering, if to| an expulsive action, and thus bring the case 


arrest the progress of unnecessary irritation, 
and to relieve the excited feelings of sur- 
rounding relatives, be considered a com- 
mendabie motive for exertion, then it will 
appear that such harsh and pedantic remarks 
have been offered prematurely, and without 
reasonable foundation, and having for their 
object no other purpose than that of dis- 
playing in brilliant colours the deep learni 
and extensive research of Mr. Hall Wright, 
and to exhibit in degrading contumely my 
ignorance ‘‘ of the extremely beautiful pro- 
cess of parturition.” 
No doubt, in his estimation, it would be a 
safer mode of practice to await, ere a help- 
ing hand should be outstretched, twelve 
hours,, according to authority, that all might 
be done secundum artem. ©O, no! rather 
let your patient linger hour after hour in the 
intensity of her sufferings, lest established 
forms should he violated, lest great names 
should be contemned, lest your correspond- 
eut’s opinions should be nullified. 
And where, let me ask, is the fairness, 
where even the advantage, of bringing up 
great names in array against the mode of 
tice which I thought fit to adopt; when 

is sheet-anchor, Dr. Burns, expressly states 
in his ‘ Principles of Midwifery,” fifth 
edition, page 394, ‘“‘ | have bad no opportu- 
nity of trying this remedy” (the ergot). 
What then is the reasonable inference to be 
drawa from this admission? Surely that 
Burns, in composing his able and luminous 
treatise, adopted a mode of argument that 
would, in its amplification, embrace all the 
edies and modes of treatment of which 

e had any experience; no further did he 
go. The administration of ergot was to him 
rsonally unknown, Ought we then, who 

| one later authorities and ample evidence 
for our guides, to feel ourselves bound by his 
dictum, in cases which, under all their cir- 
cumstances, never came within his observa- 
tion, valuable as it is in general? Certainly 


to a successful and speedy termination, yet 
here you must pause. There is no authority 
for so acting ; must wait twelve hours, 
Though relief is in your gtasp, you must 
not afford it. Wo be to the daring innova- 
tor, who, regardless of authorities and of 
great names, presumes to act upon his own 
judgment! Even should complete success 
crown his endeavours, still will he be ex- 
posed to the rigid criticism and logical 
aualysis of your correspondent. ‘‘ A Nero 
playing upon his harp, in view of a eity in 
flames, is a less frightful picture of huma+ 
nity than the philosopher, who, basking in 
the serenity of his own speculations, is yet 
indifferent to the ignorance he could correct, 
the error he could remove, or the misery he 
could relieve.” 
I am, Sir, 


Your well-wisher, &c., 
T. Cacvenr Gintin. 
Islington, Nov. 1830. 


e letter of our correspondent was mis- 
laid, or it should have been inserted in aa 
earlier Number.—Ep. L.] 


FOUNDATION OF THE MEDICO-ROTANICAL 
SOCIETY. 


To the Editor of Tax Lancer. 


Sin,—The late disagreements in the above 
Society are by this time generally known 
throughout the country, Many mistate- 
ments have e forth prejudicial to ite 
founder, Mr. John Frost. Ihave read, from 
time to time, the different accounts in thé 
papers, and have lamented that nothing oc- 
curred to enable me to offer my aid to rescue 
Mr. Frost from the imputations cast upon 
him. Your valuable Journal has, however, 
me an opportunity of gratifying m 
wishes, In the number of Tus Lancer for 


not. If then we are at liberty to deny the | January 16th, which I regret I did not re- 
ange authority of such a mav as Dr.| ceive till to-day, I read, with rise, that 
urns, surely we may be pardonably allowed! you had been informed, the Medico-Bota- 
to reject that of Mr. Hall Wright. nical Society owes its origin to the exer- 
Your correspondent talks much about] tions of Mr. Thomas Gozns, Mr. Raphael 
* dilating pains,” and asserts my “ igno-| Smith, and Mr. John Smith. Without dela’ 
rance of the extremely beautiful process of! I sent for the subsequent Number, 
parturition,” because | am unwilling to see| ing to find that those Gentlemen had cons 
them continuing long after the effect, which | vineed you, and your readers, of the incors 
they are calculated to produce, has been|rectness of your Correspondent’s communi- 
gained, These ‘ dilating peins,”’ or at least} cation. 1 was disappointed, and concluded 
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ABUSES AT ST. GEORGE'S. 


they could not have read the statement. I 
am sure had they done so (particularly the 
Messrs. Smith, with whose character I am 
well acquainted), they would have lost no 
time in resigning the palm to him who alone 
deserves it. 


| 


medical science. Several of thé members, 
whom I may call friends,—Messrs. Isaac 
| Clubbe, Viveash, Harrison, &c., from whom 
'I received letters and verbal communications 
/in 1822 and 1823, after their settling in 
practice, in different parts of England,—have 


Mr. Thomas Gozna, for avery short period spoken of Mr. Frost in the highest terms of 
at the commencement of the Society, was) praise, and have requested me to offer him 


appointed, b 

essrs. Kaphael and John Smith, two of 
the committee. I was admitted a member 
in March, 1821, and I do not think I can 
do better (to convince your readers of Mr. 
Frost's claim as the founder of the Society, 
and of the office he then held) than cop 
the ticket given me on that occasion, whic 
ticket now lies before me. 

Medico- Botanical Society. 

“ To Mr, Jotin Hodges Tucker.—This is 
hereby to certify, that you are admitted a 
member of this Society, providing you obey 
the regulations of it, 

* By order of the Committee, 
Frost, 
Managing Director. 
“ London, March 15, 1821. 


** Honorary.” 


You will see by this, Sir, that I became 
a meinber of the Society in its infancy, aud 
that I possess the power of doing justice to 
the persecuted. 

The Messrs. Smith were two of the com- 
mittee when I entered; I was in the daily 
habit of meeting them at our valued precep- 
tor’s, Mr. Joshua Brookes, of Blenheim- 
street, and elsewhere, and solemnly avow, I 
never heard them lay any claim as to the 
formation of the Society. Mr. Thos. Gozna 
had resigned the office of secretary previous 
to my becoming a member, and Mr. Frost, 
the managing director, acted as secretary 
pro tempore. Having never had the plea- 
sure of speaking to Mr. Gozna, | cannot say 
how far he might be concerned in laying the 
foundation, but, judging from the office he 
held (under Mr. Frost), and from his having 
abandoned the Society so early, { may ra- 
tionally conclude he could not have possess- 
ed much zeal for its advancement, and that 
he canuot be entitled to the merit imputed 
to him. Mr. Frost, and fhe members of the 
Society, proposed to me to fill the office of 
secretary, vacated by Mr.Gozna. | accept- 
ed it with pleasure, and lamented when cir- 
cumstances compelled me to resign. 

Were I to enumerate all 1 have witnessed 
of Mr. Frost's labours, with a view of esta- 
blishing the Society, I should take up more 
of your valuable work than you could spare ; 
stiffice it to say, that Mr. Frost's unceasing 
zéal was the constant theme, fot only of the 
members of the Society, but of almost all the 
pupils of Mr. Brookes, and those of other 
esteemed teachers, in different branches of 


Mr. Frost, its secretary,—| 


their best wishes for the welfare of ‘ his” 
Society, expressing, at the same time, a very 
high opinion of Mr. Frost's scientific acquire- 
ments. Were those members in town, or 
near it, they would join me in this testi- 
mony. 

Ihave not by any chance seen Mr, Frost 
for nearly seven years. ‘The last time we 
accidentally met, he was doing that, which, 
if publicly known, would raise him higher 
in the estimation of good men, than even 
the enthusiastic zeal he has displayed from 
the commencement of his Medico-Botanical 
Society. 

I trust, Sir, Messrs. Smith and Gozna will 
come forward aud disavow themselves the 
originators of the Society in question, and 
not allow aleaf, much less the whole wreath, 
|to be plucked from the brow of the wells 
deserving founder. 

1 have the honour to be, Sir, 
your obedient servant, 
J. H. 
16, Howland St. Fitzroy Sq. 
January 26, 1850. 


} 


ABUSES AT ST. GEORGE'S HOSPITAL. 


To the Editor of Tae Lancet. 


Sir,—TI am induced to write to you on 
the present occasion, by the irregularity of 
{attendance on the part of the two senior 
surgeons of this hospital ; a sufficient cause, 
I trust, for this intrusion, and of sufficient 
importance, I hope, to demand attention. 
Mr. Keate I have not seen there these last 
eight or ten days; Mr. Walker (1 think) 
having seen a few of his patients for him, 
the house-surgeon others; but one poor 
man, a patient of Mr. Keate, admitted, I 
believe, on account of secondary syphilitic 
sympt , was sh fully neglected ; hav- 
ing caught cold while in the hospital, he 
was attacked with pneumonia; yet had 
nought but decoct. sarse, though ihe pulse 
was 170 per minute; the lips blue; breath- 
ing exceedingly difficult, &c. So he went 
on for several days, | believe, before I saw 
him; since that the house-surgeon has told 
me he was dead ; his bed is vacant. 

Now, as to Mr. Brodie, he professes to 
give a clinical lecture every ‘Thursday ; can 
he say he has done so, when he is reminded 
that fast he promised to give it 
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on the next dey* and that, is a fit officer for responsible situation in a 


when Friday came, 


a second paltry! public institution ; ist, That of thrusting a 


excuse, of having been called in great haste lancet into aa aneurismal tumour for the 


to one of his patients ; on that day (Friday) P 
e 


when be should have seen his patients, 


urpose of evacuating ‘* an abscess ;” 
2dly, That of considering « well-defined 


postponed doing so till Saturday 234; when, | case of fungus hematodes *‘ a steatomatous 
indeed, he did so, but at a time thet most | tumour ;” 3rdly, That of regarding a case of 


of the pupils were starting for their anatomi- 


cal lecture, viz., at two o’clock. Mr. Brodie! lated hernia.” 


will remember also, that on Thursday, Jan- 
uary 14th, his “clinical lecture” did not 
occupy siz minutes: so much for clinical 
instruction, which is advertised for the pur- 
pose of alluring pupils to attend here, and 
which has been worth nothing since Octo- 
ber ; of its value before I know not. 
The printed rules of the thospital say the 
surgeons will be at the hospital as soon 
after twelve o’clock as possible, on their 
proper days of attendance; but what will 
you think when you hear that, frequently, 
_ mot make their appearance at all, and when 
they do, it is sometimes nearly two o'clock ; 
indeed, before one o'clock. 
At the commencement of October, no- 
tices were posted in the student's room, 
announcing post-mortem examinations; bat, 
I think, only once since October has that 
practice been pursued ; and a neces- 
sary one it is also, for the students must not 
enter the dead-house except accompanied 
by, or by special permission of, one of the 
surgeons. There are uo notices of opera- 
tions. So much inattention indeed is evi- 
dent, that if a medical school were erected 
in connexion with the hospital, which, es 
you are aware, has been proposed, such a 
school would attract but few students, and 
those who did enter it must be dissatisfied, 
I should not have troubled you with these 
hints, if 1 had thought you approved the 
at St. George’s because you 
ave not lately noticed them, | assure you, 
Sir, your influence is much required here. 

I am, your obedient servant, 
Sruvrosvus, 


|obstruction in the as “‘ a strangu- 
I have asked these 
questions, 1 will not press for an an- 
swer to them, for I trust this brief state- 
ment of facts appearing in your journal, may 
be the means of inducing the ignorant to 
apply. 1am, Sir, your obedient servant, 


A 
Derby, Jan. 30th, 1830. 
ERGOT OF RYE. 
To the Editor of Tur Lancer. 


Str,—In Number 326, page 307, of your 
very valuable Journal, there is is a commu- 
nication entitled ‘ Observations on the 
Secale Cornutum,” in which the suthor 
allows that there is an abundance of respect- 
able evidence in favour of the alleged spe- 
cific effects of this drag, but that the testi- 
mony in its favour consists chiefly of single 
cases, or of three or four cases, at most, 
related by each practitioner. It appears to 
me, however, that your correspondent has 
either a bad memory, or else that he does 
not regularly read Tux Lancer. If he will 
take the trouble to refer to the Number of 
the 10th of October last, he will find a com- 
munication from Dr. Wetherill, in which 
that gentleman says, ‘ 1 have given it (the 
ergot) in numerous cases (to be sure he 
does not say as many as a hundred cases), 
with almost uniform success.” Again, in 
your journal of Uctober 3ist, will be found 
more than three or four cases, and although 
I cannot say I think the cases there related 
required the use of the ergot, still it is ~~ 


evident it produced powerful effects. 


St. George’s Hospital, 
Jan, 25, 1830. 


DPRBY INFIRMARY. 


To the Editor of Tur Lascer. 

Sin,—T hough the criticisms of your cor- 
respondent Expositor ave produced wel- 
come improvements in the medical and sur- 
gical departments of the Derby lufirmary, 
yet, sorry | am to say it, they have not 
mended the ignorance of certain of its mem- 
bers. To avoid personality, and at the same 
time, to be concise, I shal! merely ask you 
whether you think any gentleman, capable 


of the following egregious errors in practice, 


your correspondent will take the trouble to 
refer to page 201 of Dr. Ryan’s excellent 
** Manual of Midwitery,”’ he will find that 
the Doctor has used it in many cases effec- 
tually, and he considers it a “ standard 
medicine.” 

I think, Mr. Editor, we should have heard 
long ere this, through the medium of your 
journal, if the ergot was only the inert sub- 
stance which your correspondent would in- 
duce us to believe. He says, that in nearly 
all the cases of its su elticacy, there is 
a total want of the kind of proof which is 
usually followed by conviction, However, 
I caunot for a moment imagine that your 
numerous readers (after the perusal of cases 
which have appeared in your journal from 
highly respectable individuals in proof of 


ES 
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were not such in reality, bee 
He says, fur- 


has not met with any effect, but 
out of the hundred cases 


he administered the ergot without any appa- 
rent effect, and was obliged to perform cra- 
niotomy. I think no practical accoucheur 
will allow these cases to be suitable for the 
administration of the medicine. I should 
like to know why the ergot was adminis- 
tered in them. It appears there was no 
deficiency of uterine efforts, but great ob- 
struction offered by the bones of the pelvis, 
The only effect which I think 
might reasonably have heen expected, was 
tupture of the uterus from the very power- 
ful action of the womb, in endeavouring to 
overcome what nothing short of the perfo- 
trator and craniotomy could accomplish. 

In the work [ have quoted, among other 

ints to he attended to previous to the ex- 
hibition of the ergot, a very important one 
is mentioned, viz. weg is not to be em- 
ployed where the female passages, and the 
infant’s head, are not of their proper dimen- 
sions. Your correspondent merely takes 
notice of thirty-six cases out of the hundred, 
and those in a very brief manner; the re- 
mainder he despatches by aaying, that the 
drag caused no apparent increase of the ex- 

lsive power. In some cases, he says, de- 
fiw soon followed the use of the drug, but 


this os dag had predicted prior to its 


administ - Upon the same ground, we 
might deny the virtue of almost any other 
medicine. Suppose a person feeling very 
sick were prescribed an emetic, should we 
not be warranted in attributing actual vomit- 
ing to the operation of the drug, although 
we might have been ceriain, beforehand, 
that vomiting would take place without it? 
I cannot see why the ergot was adininistered 
in those eases which your correspondent 
seemed confident would have done just as 
well without it. The cases in which it is 
really required, are sufficiently numerous to 
convince any unprejudiced person, that it 
has real as well as supposed merits ; and | 


PROFSSSIONAL PUFF-SHOPS, 


To the Editor of Tne Lancet. 


Srr,—As I live in the midst of dispensa- 
ries aud hospitals, 1 cannot help assenting 
to the justice of your remarks on both these. 
institutions. The latter seem founded for 
the purposes of contributing to the aid of 
the wealthy, rather than of the poor. It is 
now not an uncommoa practice for indi- 
viduals who subscribe to such institutions, 
to send their dependents and servants to 
them for relief, a line of conduct which 
very often mR their annual subscrip- 
tions in a » Day, even in a twenty- 
fold ratio, Such conduct is any thing 
but that of benevolence or charity. ‘There 
is another evil connected with the present 
subject, which requires investigation, to 
which your widely-circulating Journal 
contribute, and that is, the conduct of pari 
and workhouse doctors, as they are called. 

These parish and workhouse doctors are 
paid, and often liberally, for the purpose of 
aiding the poor, the impotent, and the help- 
less, but instead of this, their principal 
exertions are directed to assist the families 
of divines, overseers, and others who have 
influence in the parish, who, to their dis- 
grace, receive such attendance gratuitously; 
and thus invariably are the said doctors: 
enabled to secure their election. It is ear- 
nestly to be hoped that you will continue to 
expose these iniquities, as their detection’ 
cannot fail to be beneficial to the cause of 
humanity and the profession ; in both of 
which you are well known to take a deep 
interest. The duties of parish surgeons and 
the medical men of dispensaries, should be. 
devoted tothe relief of the poor, and no others; 
and those who divert such institutions from 
the purposes for which they were origi-~ 
nally intended, are heinous offenders, and 
merit the most marked contempt and repro- 
bation of all benevolent and good men. 


Veritas. 
St. Paul’s Church-yard, 
25th Jan. 1830, 


EXAMINATION OF A STUDENT OF THE LON- 
DON UNIVERSITY AT THE COLLEGE OF 
SURGEONS, 

To the Editor of Tux Lancer. 
Sia,—It has not been unfrequently the 
busi of your correspondents to publish, 


think it is the duty of every medical man 
(before he denies the virtues of so powerful 
adrug as the ergot) to select appropriate 
cases for it, and not to prescribe too indis- 
criminately, but to adopt his remedies to the 
peculiarities of the case. Yours, Xc., 

8S. C, Hawxes, M.R.C.S. 


Kingsland, Nov. 29, 


in the pages of that valuable periodical, Tae 

Lancer, stat ts of ab practised by 

the examiners of Apothecaries’ Hall and 

the College of Surgeons; statements for 

which the medical profession and the public 

alike indebted to your justice aad 
our, 


8 the virtues of the ergot) can think with your es . i 
corresponden 
ther, *‘ I have given the ergot in one hun- 4 
dred cases,” in all of which it appears he a 
us one in detail, but only what he calls the ] 
results,” which he has very much cur. | 
tailed. He relates two cases of difficult } 
labour from distortion of the pelvis, but no| 
deficiency of uterine contraction, in which | 
_| 
| 
| 
| 
f 


Tt is far from me, Sir, os an individual, to 
raise the cry of scandal against those insti- 
tutions to which I have referred ; for, so far 
@s my judgment extends, they might, if well 
conducted, prove eminent means of exalting 
and ennobling our profession. But it will 
remain for you and the voice of the public 
to decide, whether the following statement 
does not atford satisfactory evidence of the 
most shameful abuse and oppression on the 
part of the examiners of the Royal College 
(Friday, J h), ele 

night (Friday, 29th), eleven 
candidates went up the for ex- 
amination. Out of the number was one 
with whom you are acquajated, a8 the gold 
medalist in the classes of anatomy and sur- 


gery at the University of London during the | geons, 


year. This gentleman, whose honours 

ve already gained for him a high repu- 
tation, and who was recognised by all his 
fellow: students as, beyond comparison, the 
first man of the school in apatomy and sur- 
gery, had recently conferred upop him the 
additional distinetion of senior prosector, 
and occasional demonstrator to the Univer- 
aity, absence or illness of the 
practice] anetomy. This gen- 

tleman, I say, Sir, whose name you will at 
ence recognise as Mr. Benjamin Phillips, 
was yesterday evening treated by the body 
of examiners in the most shameful and in- 
sulting manner, I will not detail to youa 
number of inferior circumstances, such as 
the cold and indifferent manner in which he 
Was received ; the harsh, uncouth, and un- 
gentlemanly language with which he was 
addressed, or the sovereign contempt with 
which his University-honours were treat. 
ed ; but shall satisfy myself with stating in 


brief, that the subject matter of his exami- | Tespec 


Bation, instead of the essentials 
of practical anatomy and surgery, was, in 
fact, nothing more than a string of puzzling 
qQueations, on the most minute, and, at the 
same time, trifling points in anatomy, palpa- 
bly intended by his examiner, Mr. Guthrie, 
to perplex and confound him. Were it not 
tedious, I might take the opportunity of de- 
tailing these questions. But it is enough 


the secret couse of this condyet en the part of 
the examiners of the College of Surgeons. I 
would ask, Sir, is it simply a determination to 
exercise their unlimited caprice and tyranny 
from motives of jealousy, or is it the result 
of a set enmity againat that rising institu- 
tion, the University of London; which, as 
they have already it to deteriorate the 
old schools, both in point of pumbers and 
importance, they are apprehensive may in 
time come to exercise the same preroga- 
tives, aod te command a power equal or 
superior to their own? 

f this humble but faithful communica- 
tion may have the effect only of convinci 
the public of the abuse of power exerci 
by the examiners of the College of Sur- 
, and of the necessity hence arising 
for the establishment of a new and improved 
system of examination, it will accomplish 
fully the wishes of 

Puiro- Veritas, 


London, January 30th 1830, 
WEBB-STREET SCHOOL OF ANATOMY, 


To the Editor of Tus Lancer. 
Sin,—lI beg leave, through the medium of 


your Journal, to call the attention of Messrs, 
Grainger and Pilcher to the great want there 
is in their dissectiog-room, of another de- 
monstrator, The class, which ia at porest 
attending this school of anatomy, is now by 
very far’ the largest in London, and of the 
number which composes it, there are not 
many under fifty gentlemen daily dissecting. 
Indefatigeble us are the exeruions of their 
ted teachers, it is out of the power of 
any two demonstrators to supply the personal 
instruction which is demanded over ‘ the 
subject,” in an efficient manner; and not 
an hour passes during the day, without the 
fact | have been so bold as to mention, being 
manifested. Ihave waited several weeks 
without writing, in the hope that a third 
demonstrator would be appoisted, (it was 
whispered in the school that we were to have 
at Christmas, ) but the inconvenience 


for me to give the general stat ; ob- 
serviag in addition, that such conduct was 
rendered the more egregious, by the fact of 
the ten remaining gentlemen (pupils of 
their own — passing a very slight 
and ordinary examination on subjects gene- 
rally understood, aud of acknowledged prac- 

tical importance. 
Now, Sir, I have addressed this intelli- 
gence to you, that, if meeting with your 
, it might, as soon as possible, 


arrest the public eye, through the medium 
of your truly useful periodical. Perhaps in 
he made apparent to 


the sequel it may 


judgment, what hes been 


has become so great that I do not delay doing 
soany longer. Before I close my letter, | beg 
tosay that] write this with a strong sense 
of the talents and unwearied attentions of 
both Mr. Grainger and Mr, Pilcher i ,and am 
only performing a very proper duty to my 
fellow students in thus 
ing you. But the fact speaks for itself, a 
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| 
| 
| dissecting pupils. 
lam, Sir, 
Your very obliged servant, 1 
oF tHe Firry, 
Feb. ist, 1850, j 
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MR. GOSSET AND DR. BLICKR. 


We are requested by Mr, Gosset to in- 
sert the following correspondence which has 
taken place between that gentleman and 
Dr, Blieke. y 

George Street, Jan. 30th, 1830. 

Sir,—In your answer to a former letter of 


mine in Tue Lancer of this day, I find the} - 


following in reference to my con- 
duct, viz. “ under all these circumstances, 
the attempt at deception is wilful,” lan- 
guage so strong, that I feel myself entitled 
to call upon you for a full and complete dis- 
avowal of any intention to impute to me 
conduct unworthy the character of a gentle- 
man or man of honour. 

My friend, Mr. Morgan, who is the bearer 
of this, will communicate your answer to 


me. 
T am, Sir, your obedient servant, 
M. Gosser. 
Dr. Blicke, 


Walthamstow, Jan. S0tb, 1850. 
Sir,—In reply to your note left me by 
Mr. Morgan, I have to acquaint you, that 


the observations you complain of were | 


purely defensive, avd that I rest my answer 
upon the same principles that governed 
your attack upon me, and, consequently, 
could not possibly intend it to be considered 
in any other light, 
I have the honour to be, Sir, 
Your humble servant, 


W. F. Buicxe. 
To M, Gosset, Esq. 


George Street, Jan, Sist, 1850. 
Sir,—I have to acknowledge the receipt 
of your note of the 30th inst., in which you 
state, that the letter containing the para- 
graph which is the subject of this corre- 
prcenen, was written under the influence 
the same principles as those which go- 
verned my attack. On reperusing my own 
letter, I cannot find any passage which 
could justify you in ing use of those 
expressions to which I have alluded in my 
communication. I must therefore 
beg you will at once state whether or not 
you disclaim all intention of having imputed 
to me conduct unworthy the character of a 

or man of honour. 
I am, Sir, your obedient servant, 


M. Gosser, 
Dr. Blicke. 


Walthamstow, Feb. 2d, 1830. 

Sir,—With that the 
paragraph in tter just received, viz., 
cannot fad any which could 
justify you in making use of those expres- 


sions to which I have alluded in my former 
communication,” means, that you have not 
imputed the same motives to myself in your 
letter of the 23d in Tue Laxcer, as 
conveyed in my letter in the same journal of 
the 30th, I have no hesitation in withdraw- 
ing any imputation I may have made against 
our conduct as a gentleman and a man of 
onour, 
1 am, Sir, your obedient servant, 


W. F, Buick. 
To M, Gosset, Esq. 


BOOKS FOR REVIEW, 

Report of the London Vaccine Institution 
for lnoculating and supplying Matter free’ 
of Expense. Patronised by his Majesty's 
Ministers, Members of both Houses of Par- 
liament, the-Hon. the East India Company, 
and the Corporation of the City of London ; 
established in 1806, and supported by vo- 
luntary Contributions. London. J. Powell. 
Jan, 1850. 

A Synoptical, Meteorological, and $ 
tomatical Journal, or Medical Case-Book of 
Record ; containing prescription and ledger, 
thus affording also the most economical, 
accurate, easy, expeditious, and efficient 
mode of medical book-keeping, hitherto in- 
vented for public or private practice, &c. 
By W. R. Russell Wilton, Surgeon, Lon- 
don : Simpkin and Marshall, 1829. Various 
sizes, 


TO CORRESPONDENTS. 


4n old practitioner states that ‘‘ a contem- 
porary hasremarked that Mr. Handey charg- 
ed oi. 5s. for six weeks’ attendance, and that 
this has evidently been done by the malicious 
Dus, to diminish the value of the practi- 
tioner’s time in the eye of the public.” We 
know not the contemporary to whom our 
correspondent alludes, Such mancuvres as 
these must be expected, but as the poor 
devils are in the mud we must not refuse 
them the privilege of kicking. 

LE seulapii Discipuius, Two years to be- 
come a physician, and rather more to be- 
come a member of the College of Surgeons, 
The os for fees about a hundred 


The operation of the Dispensary System 
shall again soon be brought under the notice 
of the profession, 

« G. F. wishes to learn the easiest terms on 
which he can obtain the degree of M.D. from 
any corporate body, English or foreign. G. F. 
ig a member of the College of Surgeons of 
Loudon, and intending to travel, is induced 


to assume the title of M.D., from the re- 
t, however foolish, which is paid to it 

, and from its often facilitating pre- 
ferment upon foreign military stations.” 

As we are not convinced that we can 
answer this question correctly, probably 
some kind friend will comply with the re- 
quest of our correspondent. 

Mr. John Jutten informs us that he en- 
tered M. Chabert’s oven, when the ther- 
mometer stood at 470 degrees, and that he 
remained there four minutes and fifteen 
seconds, without the aid of the tube through 
which M. Chabert breathes the cool air. 

An Old Subscriber. He is not a member 
of the College of S s. Can our cor- 
respondent suppose that his not belonging 
to such an institution detracts from his re- 
spectability, or lessens his usefulness ? 

The statement referred to by Afr. F. S., 
of Leeds, has been misiaid. His printed 
letter has been forwarded to the Secretary of 
a newly-formed medical society in Irelaud. 

S.D. \t is not the uswal practice in 
London to charge medical students the full 
retail price of medicines, 

Can Mr, W. J. favour us with an account 
of the case of hydrocele? Our reporter was 
not present, 

There has been no publication of the case 
referred to by Timothy Telitruth ; and as it 
occurred in private practice, we, of course, 
cannot communicate it to the public with- 
out the consent of the parties concerned. 

M.R.C.S. The conditions of the Act 
of Parliament are imperative, and the Court 
cannot admit to examination without the 
strongest proof being adduced, that the op- 
bas been served. Asa mem- 

of the College of Surgeons, he is un- 
questionably entitled to prescribe and to 
dispense hisown medicines, but he cannot 
i the prescription of a legally -quali- 
fied physician, without incurring the risk of 
@ penalty of 20/. Such is the consistent 
state of medical law. 
J. B. jun. Although the “ Chart” is not 
ite complete, it may prove of use to stu- 
ts and junior practitioners. It is very 
ble that the sale would more than re- 
imburse the expense of paper and printing. 

A Governor, ‘The \etter will be inserted 

next week, unless we should ive “* the 


CORRESPONDENTS. 


“ attendance,” and endeavoured to obtain 
his demand in the Court of Common Pleas. 
The case was referred to a barrister, who 


We regret that we cannot publish either 
of the papers entitled, “‘ Anatomico medical 
Observations on a two-bodied female Mon- 
ster.” Several accounts of somewhat simi- 
lar occurrences, but involving matters of far 
greater interest in a scientific point of view, 
have already appeared in the English jour- 
nals. The papers would have been returned 
to Mr. T. but his note is without an address, 
and the messenger did not repeat his cell. 

Amicus Justitia must be aware that we 
cannot effectively discuss the subject to 
which he adverts, unless the statements he 
has advanced be authenticated. He there- 
fore will oblige us by forwarding his name 
and address, confidentially, of course,in order 
that we may communicate with him either 
personally or by letter. ‘The outrage is one 
of a very serious description, and involves 
principles of great public importance, We 
have received the number of the —— —— 
which contains the alleged libellous letter ; 
and its impartial, spirited, clever editor, 
was evidently frightened out of his senses, 
by a single stroke of the quill of ——’s 
lawyer. 

A. B.C. The letters sent from Dublin 
bearing this signature, are regularly seat 
back to the post-office, where the amount 
of the postage is as regularly returned. 

complains, certain! tray great illi i 
on t of wether, but his 
known character renders them yom 

An intelligent correspondent says a 
new variety of nat has ap in the Der- 
by lofirmary, which has heen denominated 
by a well-informed naturalist of that town, 
the * Governor Bat.” We are promised 
a faithful account of its conformation, and 
its pursuits. 

Alpha, a pupil of the London Hospi 
requests us to insert a letter in which he 
speaks of the talents and attention shown 
to the students by Dr. Macbraire. For the 
letter we have not space, but we this 


An Old Subscriber. The declaratory 
Apothecaries Act has expired. But sur- 
of the army, navy, and East India 

ice, can practise and dispense their 
own prescriptions, but they cannot dispense 
he prescriptions of legally-qualified phy- 
sicians, without renderivg themselves lable 
penalty of twenty pounds for eack of- 


Mr. Price, of Cannon Street, charged for | dele 


ment of the chief subject of it, will 
fulfil the intention of the writer. 
Several communications not ackuowledged 
will be inserted next week. 


ERRATA, 


Letter1, East India Service page 369, 
column 2, line 17 from the bottom, for ** 4 
r day,” read, 8 fanams 

» line 3 from the top, 


fanams and 20 cash 
per day; p. 570, 
kumlies.” 


a 
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that any thing can be gained by publishing 

report” in the mean time, which of course 
q would be more valuable. | 
} 
| 
| 


